








THE LANCET. 








Vou. L] LONDON, SATURDAY, MARCH 14, 1840 1839-40. 








COURSE OF LECTURES : sitios 
M 


vat s “ { 
ON THI | | 
PHYSIOLOGY AND PATHOLOGY | tinuous t igh | it pillary 
OF THE BLOOD, in wi h the for tert at 
AND ‘ I i . i ! 
THE GTHER ANIMAL PLI le 
“ 7 sis x l -4 
{ 
AT 6 
+} 
Sc f Anatomy adjoining Si, ¢ ‘ ‘ ‘ . “ ' 
: | 
Hospita i 
> | ' ' I 
ie’ i ‘ shes : ‘ " ' ‘ 
{ENRY ANCELI I S . , 
Lectt All lt 
7 I secret ‘8 t ra . 
” tisfact t lee 7) ‘ 
’ . I 
mn ws i 
specific g y= [ y 
mM es of f ae g ] 
faine im 04 i t l 
‘ ney uence ; ‘ t 
ding in the t uri J ; 
ci cai gt ties m : j ‘ ry ' 
excess and deficiency im the w throu; I 
acid diathesis.—General disease 
f secretion in the kidneys cas ' 
on. ; . . | 
Ciexnriewes :— Having co the y hay el 
mnges which take place im the s ‘ t? , { 
yay w to f v t 
thi gh the various s and t \ g t ! ss 
t ly those secret . ! " ! 
- ’ 
wi it is modified in the cay { ‘ great i vl 
and which uniformly result t : ny of phys t 
rterial into venous blood ti that pa 
If. during the transit of the blood t pendent the t 
1) lungs, molecular actions ar t weve ble t i 
yntinue to operate in the « vr ; ‘ 
lat 1 by which calor i extricat “" ‘ tract | ure t lik I 
st qualify the statement I forme rpu s have be rved t 
that arterial blood reaches the tis ' tag t t | ary ¥ j 
ely as it leay the lungs In this se | great , 
we must regard it as continually ur g P) gists | taken great to 
intrinsic vital operations, which are tl y | classify the secretions, but, it 1 
changes that occur until it arrives at the | fessed, with very little ttent to % ys 
extreme capillary vessels, where those “ me the word itself is employed very vag . 
tamorphose a” take place, from nutrition and | when we se processes group 1 toge eT, 


No. 863. 3 N 





G05 
diffe 
‘ 

th 


MR 


ANCELL ON THE FLUIDS 





ttenda riment be frequently repeated, and inva 
: : is ria wit results Dr bostock 
' t . VV s insta es of 
‘ al A there 
i ! t . cta | 
‘ ‘ cou ‘ 
“ 
‘ t 4 As 
" : ju 
! : i luced 
vat I art fro t ‘ : fl ‘ is furnished 
sing t y the ve experiment i W. Philip 
t at tie "nt 1 ot vs that a physica ag t such &@s 
i t gaiva : store a secret fter the 
| acti fa giana has been suspenat | al 
is ‘ ‘ ‘ “ : 
sa t tha aw et ‘ " 
‘ t vegeta kK y ar . new ha ie. 
- A} \ 
‘ t 
ww th »F . = 
i 
' 
I 
le " 
- ‘ 
Tt) \ \ 
‘ ¥ 
f x 
} 
g 
t stat 4 
! the ‘ 
' . ‘ on fa soon . 
at 5 t t t jas water, : a 
t eat t of U wat i ea & 
rs | ray the | eta s binary 
e } ti 4s ate sl foreign to the truc 
i vita uid 1 as such 1s rap i] ast off by 
cle a we the cut j 1 pt mar surfaces and 
l I t t kidnevs. and that small portior 














SEPARATED FROM THE BLOOD 907 
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urine from two to ten minutes after its intr Colour of Urine.—The « g principles 
duction into the stomach. Ina case of inver- | are almost ways « ined ‘ und 
sio resica substances introduced into th: urates l when t t excess 
stomach were detected in the urine ul ne ire zg 

15 to 75 minutes: their excretion took pl cept | 
in greatest quantity in from 1 to 2 ! i t l s 


and they ceased to be percept in f ‘ t y 
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gous cases of diseased excretory glands,| ing to classes beneath them in the zo logic 


small doses of nitre or acetate of potash ap- | scale.* 
pearing to produce the most violent effects. 








alice fror » ind ‘ 
Indeed, such medicines failing in their diu Ao — — v= os suration of 
ris which are aturally soft, are tribe 
retic effect, and remaining in the system, act , P®**® ** ’ attri 
‘ i ’ " . ‘ " 
t i@ tO an excess of development Neg 
as poisons of the entire blood, and becom $8 | arly 
Heal os ; , uli the softy; ts bay been found pus 
positively dangerous The " sician, in - j : 
i tt } es t f 4 ¢ 
these cases. after ringing the « snges on such af sual y the result f dises Indi 
medicines, is ¢ i} tely fied. Hiow im vi 5 are ASiOr é e wi re 
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—_ ‘ 7 ’ , f . ‘ , 
‘ , epal 
Gen ‘:-—Ino resuming the : . en know I x the 
anomalies of structare, I sha rst speak of trade hetwee ‘ tw 
the congenital softecss of parts which a : tal - dthiall - p 
naturally hard. , ' StH ‘ : 
The bones are the only organs in ‘ . ‘ ‘ 
animals in which a ds ncy tf har ess try tw tw } we 
is found You know that all parts ' & =” ' - sj i 
osseous systen are riginaliv soit t ‘ : at fa t 
branes: that those mem ines. it © ef j . , a ‘ 
stage of develupt t, become cartilag us; , ved veot I ' 
and, fina , that this cart : is . t ne 
converted into bone Bone io , as well : ‘ S., y 
as in animals, is, generally spe rme ij : Dis; 
in the latter parts of intra-uterine It 5 
follows, t t t ar ‘ er fe ‘ I 
that if those parts which or t timate : protru 
to become bones, are retarded or arreste ‘ f the Most of t 
in their development, either the membr T ' but a few 
l cartilaginous condit ma fos r est 
ul 1 USUA), rey nh ret : | rT at nt , ‘ y 
through life Whether the will lain a & etir ' . ’ 
membranous or a cartilag : ndit tad ‘ 1, le 
must depend on the period of intra-uterine te the ¢ Fxomp!} . 
life at which the arrest or retard t ’ , 
development occurs kKither circumstatr ' . ft —_ 
may take place in several bones, but usual! pressed : T. ¢ the ~ ‘ fore } 4 
it occurs only in one, or a portion of one , oder navel t e ex , 
bone. The bones of a child's head, for ex - ve und 1 
ample, have not unfrequeant been found ons led portion of the all int 
arrested in their development, in MSE- hot cor oti es a part of the ent 
quence of pressure. In some remarkable 
cases such pressure has been inflicted by * Otto, * Lehrb. der Path. Anat 
exostosis, or a preternatural growth of the tions a very remarkable example this 
pelvic bones of the mother. These examples | kind A woman, who had exost fu 
are remarkable, inasmuch as they realise, | pelvis, gave birth to four childre i : 


in the species in which they are observed, |! of whom a small! part of the crapiu “ 
the normal condition of other species belong- | depressed and not ossified. 
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yndition 
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You ire aw ‘ m servat 





matic W e subdject ol 
that tilla tthe third m 
tall t 

and |i tsi abd inal cavity They 


form } 








interna ace! ils f the « stiv 
gans r asl Aiiy tow many | we 
are i tant tha . NY 
that the : Lt always resuit the 
persis tage i € y i fe 
An 8 I it t i : 
genital . 4 the 
piadGder May protru ih igh an of ga 
the pubis the recti muscies on either 
sia its i a ment thr iz I i s is 
Bot t i bia ider s not quite 
} i i 5 n s 8 tape is 
tu i ss a vel ibis this 
is called ea t ft bladder The 
piadde pia t its de 
’ pm 5 : is muc mbra 
is cd ana i is ¢t sw gives it 
the a ara f a reddisl sort, ¢t ) 
} . t s isis pubis rai c 
pUve os . upper} ’ : : 
4 NG al; found two 6 Ai aperta 
are uggs [ the ireters 
lie } P nes J e stiisgew 
t It appened that t rs ise I 
- | se ! i ma ati 
t a. l here presenting 5 a 
irawing f att en at t line -The ant 
| t pladae s wh want 
£ I t " thes ses r s 
: i ft y ed : i by 
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ta Lie at | at ve | " 
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guttatim, through the orifices of the ureters, 
which are represented in the drawing, the 
function of the not called into 
and according to a physiological law 
The same 
blood- 
not 


urethra is 
action ; 
the 
remark applies to all canals, 


rethra becomes impervious, 
whether 
ther tubes; if they 


ssels or any are 


illed upon by nature to perform their func- 
nol ts smitting th fluid that should 
' ur iy pass through, then they ense (to 
snails The »p ing at the pubis ofr 
ecti muscles, which is found in cases of ex- 
TT the bladder, is clearly and 
ny 4 i” art t \ pment; 
Na re has stopped | r work n tact, the 
| nt ts {coms ted 

xt ! f wt ad Ss always a 
I m rma nt the iischarg of 
5 volu ary .and constantiy going ? 

r ureter 
An anpomaious situatio ti testicles 
* nel ruo mmosg practically u - 
I ta rhe teat : my des is ner 
nh usual, t man excess of deve pment, 
Nat ire having termi tea her pro ‘ 'm e 
pid than she generally does : more fre- 
juentiy, howe . the testicles do not de 
5 i he scrotum at the usual time, from 
an arrest of dev pment; they may not de- 
scend ti tt ninth month of pregnancy, or 
even for weeks, mooths,or years, after birth, 
r they may never descendatall. They are 











ften arrested at the inguinal canal for seve- 
I ull these cases there 1s a per- 
sistance of the foetal conditi and the situa 
t ) of the testicles is analogous to the patu 
al st ture of various animals, in many of 
which the testicles remain permanently in 
th abd en None o these uses affect 
the ge powers of man; indeed, the 
| ula is, that men whose testicles 
ad tad i into the s tum, are genera- 
vely more vigorous than those w testi- 
s are in their paltur situation tes- 

' es remain permanent in the abdomen, 
; sternal examination could convince the 
that those rgans existed at all; and 


louhbt itis to this ircumstance that we 
ustr rthose cases in which it bas been 
ay ed that men were capabie « exer 
sing their perative tu tions without 
t es Cases of anomaious situation of 
e tes have occurred which are ex- 
tr y in rtant; atthe age of puberty the 
est s ha appeared in the form of small 
t at the groimns, ana tons Mistakes 
ave se If, at theage pubert ‘ 
‘ ‘ tpiains a SmMaiisw ag in 

» be varetfal before vou make ip 

is to the nature ' the case or 

the treatment to be adopted ; examine the 
s tum, and ascertain whether the testicles 
~ I have known cases in which 

th esticles forming tamoars at the inguinal 
have been mistake for herpia; a 


truss has been applied, and inflammation and 
great suffering have been produced by the 
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ignorance or carelessness of the practitioner. | latter are extremely common, some of these 
I shal! afterwards enter into some details variations being of no moment, while others 
upon this subject. are very important in reference to practical 

Displacement of the kidneys is by no surgery. he surgeon, when about to per- 
means 4 rare specics of anoma 8 position form an operation, presumes that the lood- 
of parts; one kidney is occasionally found, vessels to be involved in it re im their 
notin its nateral situation, bul inthe pelvis. satural position; but 
This is worth observing, because it re- possibility of this 1 eing t use, and 
futes phys logical error. In cases of 1 heretore wii e carelui to a) an ex ni- 
kind the supra-renal apsule is retained in its nation, and prepare [ apy tw b 
paturai situation, showing that (he opinion of | may arise trom their a4 rma ats 
certain physiologists, who assert that the 4)! ae hawever tat ohn . ted 
supra-renal ¢ ule and the Kidney ar with : P . ‘ eed at 
dependent upon each other, is rrect ; for ntl - 7. a. : 


when th 


kidney isio the peivis, the supra . : 
renal capsu! retains its norma! situation, , ¢ that } os neni a 2 
condition, ad size , ; ’ . 
. v8 . ' er ’ y 
There are various ¢ splacements of organs © ' 
which are vot contained ia U digestiv : : the a net eultted 
cavities ; for example, club-feet. Club-foot lo mad . ‘ they | ‘ aon . 
is, however, very frequently associated witt » Tie eretradied : : , 
other malformations In 38 cas of ano . from t ha ly 
malous structure, at La Maternité, of various aE Ti “a ge o fee 
kinds, Chaussier observed clab-foot in 37 ch. “Patras. yr a r, 
of them, This malformativn may exist? 0 oF ao . 
alone, but usually it is associated wit ; 
and more important organic deviations. ¢ et D cmeaiain Cian ene . tne ‘ 
Generally speaking, we see clu 4 after birth. the latest eet 
acephaious children, t &, sters ms, Rad an t 
without a brain, or merely a rudimentary 
brain zs 
Club-foot frequently arises from mecha 


nical pressure inflicted during pregnancy : ie tow se eamationss « row that 
but generally there is an imperfect develo; - ta : . ding | 
ment of the bones of the tarsus it ais ; . 

occurs from rickets during intra-uterine life Thi : i il . . 
When the | t is termed in, whi is the | . ‘ ’ 
most common species of club-foot, it arises tian @ 
from a persistar : . 
for atan early P 
foot is turned m 
we find another 





that anomalous st 
the natural structure ofa great many animals t to t 
sometimes the f t 8 thrown downwards : . 
the } s equinus, of authors )anotherekamy) 
of arrest of development occurring at a very ~ct h,- 
early period of intra-uterine life, and aga soft on r 3 shee i : 
exhi man the natura tru re 
many aoimals Many mammiferous a als ont tint 
have their feet directed vertically howl " , ‘ 
wards, and oniy rest in staz ‘ their ted 
toes and nails Similar distortions are occa 

sionally seen in the hands. The whol ' } § s 

I hair the eyelashes 8 sometimes uncertain | iis dis t 


turned im at birth, constituting “ at ws bas ever eet alle 


the eatimet i these cases ely twice a l ‘ ‘ . 
The blood-vessels, nerves, and muecies g are Y bo! : if 

are su ct various anomalies of positior ise, The syst 

It is almost mpossible to dissect a body meny variation ul : : I 

without bading Variations in the orig and arch ot e aorta at ihe ve ‘ > 

termination of muscles, and in the course from it often vary i t 


and distribution of blood-vessels. The | merous other deviations exist as a 
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in the distribution of blood-vessels in the | upper part of the penis, constituting a species 


human subject. 

The knowledge of some of these facts is of 
practical importance. For example, neither 
the distribution of the veins nor the arteries at 
the bend of the arm is always the same. The 
common operation of venesection is generally 
performed upon the median cephalic vein 
If the median basilic vein is chosen, the 
artery may be wounded. And the lancet 
ought never to be introduced before the situ 
ation of th rt 
division of the brachial artery into the ra 


ery is ascertained ; for the 


dial and ulnar sometimes takes place nu 


higher up than usual. Sometimes the 
brachial artery divides at the upper part « 
the arm,and then the branches which proceed 
from it « spond with the basilic and ce 


phalic veins Portal observe 
there is this unusual bifurcation of the 
brachial r 
witha sir 

artery.* Again, th ydtur rtery get 
rally arises 
iliac artery 
off by the 


irrecu rity 





seis of amce in relere e to the A 


tion for hernia. 











there is a deficiency of the intestine, the gut 
ending where the anomalous opening is 
This is it rtant,. as I shall a rwards 
mention, in reference to the treatment 


imperforate anus. 


are by no means uncommon. I have seen 


three instances. Sometimes itopens at the 


* This is an error on the part of M. Portal. | 


A high division of the craral artery is inf 


of malformation technically termed epispa- 
dias; at other times the opening is on the 
lower part of the penis, constituting another 
species of malformation, called Aypos- 
padias, 

Occasionally, some of the natural open- 
ings of the urinary ergans are found want- 
ing. Most ofthese anomalies arise from a 
persistance of the early structure of the em- 
bryo, and represent in man the natural state 

f 
been known to terminate in the bladder. 
The expulsion of the urine, mixed with me- 
conium, isa clear proof of that phenomenon 


erior animals. The intestines have 





In most cases death is the result of these mal- 
formations, but sometimes infants have lived 
for months with them. A rewarkable case 
occurred to Fournier, of the rectum opening 
into the vagina He was called in by three 
pupils, who bad been attending a woman in 
labour for three days. Ditliculties arose 


the bowels were much constipated, and the 


patient had not had a motion for some time 
He desired a zlyster to be thrown up ; the 
pupils attempted to administer it, but failed 
without knowing the reason. Fournier ex- 
amined the patient, and found no anus, and 
on introducing his fioger into the vagine 

und that the end of the rectum was loose, 


and pressing upon tt womb, as it was filled 


with feces. There was no sphincter ani, 
The pening of the gut was as large as its 
liameter. A canula was introduced, and 
the rectum cleared by a glyster; it was 


sded with scybala and cherry-stones. T! 
labour terminated well and easily. 

Any of the external openings of the body 
may be wanting. The vagina may be 


letely imperforate, and so may the 


i 

In these cases the menses have been re- 

tained ; symptoms of pregnancy have ex 
i, and serious mistakes have been made 


sarded you agai 


e 
y in the course 
In other c s the urethra is imperforate 
either at the glans penis only, or a large 


portion of the canal may 
e seen two cases in new-born in is, 
w“ the eo 1 urethra was merely 

wwered with a delicate membrane, which 


was removed without the slightest difficulty. 


But when the urethra is thus cl d, we 
r not be certain, before this slight opera- 
tion, how far it is impe ite, or how serious 


the case may be. If the passage be wanting 
through a considerable part of the canal, the 


case is scarcely remediable. In some cases 
the opening of the nostrils has been found 
closed, Sometimes, as in the urethra, the 
obstruction merely censists of athin, deli- 
cate membrane; at other times there has 
been a permanent adhesion of the nostrils 
Sometimes the iris is imperforate, in conse, 
quence of the persistence of the two original 


nitely more rare than that of the brachial.— | halves of the membrana pupillaris. Some- 


Sub, Ed, L, 


} times the membrana pupillaris disappeass 
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spontaneously after birth, but that is very 
rare. 
child will remain blind, 
as it once was by Cheselden in a case of this 
kiod. Imperforation of the os uteri is not 
very uncommon. In some cases this 
anomaly arises from a membrane closing 
the os ; in others, from the lips being united. 
Here is a specimen where it is scarcely pos- 
sible to introduce a needle into the os uteri. 
Of course, although the os uteri 


forate, the menstrual Quid will be 


1 
he nO . 
ve imper 


S 


sec 


eted, 





but cannot be discharged, and then it will 
be necessary to make an incision into the 
uterus, as has been done by Delpech and 
thers, with success. uterus may ex 
pand to the size of pregnancy, from the 
gradual accumulation of the retained 


menses in its cavity, and all the ordinar 

phenomena of utero-gestation be pr 

Incisi been in man 
ases into the uterus, and the pat 


ns m ide 


have 














subsequently done well, end borane 

All canals lined with a mucous membrane 
continuous with the sk are liable to have 
their natural openings imperforate This 

rganic ndition, which is frequently 1 
ferred by pat! rists t lisease, is ally 

ittributable to an arrest of development, 
from the persistence of a state which na 
turally ought to be only transitory. 

The persistence of the ductus arteriosus 

r foramen ovale, after birth, is by no means 

inimportant or uncommon, Either of these 
anomalies is occasion found wilt ' 
ther malformations of | ascular syste 
but this is rare; usually the heart is mal- 
formed. The embryonic or foetal structure 
remains, and resembles the natural structure 
if reptiles, The persistence of the inter 
auricular orifice and ductus anteriosus 
loes not always, or even commonly, produce 
iny particular symptoms during the first 
lays of life, provided it do not oppose the 
perfect oxygenation of t) bl d; but such 
malformations sooner later cause a dis 
ase called cyanosis, which I shall describe 
n a future lectare. 

A complete inversion in the situation of 
the thoracic and abdominal viscera, the blood- 
vessels, and nerves, occasionally exists ; all 
those organs which are ordinarily on the 
right being placed on the left side. (¢ 
pl cated as this deviation from the genera] 
plan of pature undoubtedly is, no disturb- 


ance of function is caused by it; and this 
well-known fact admits of an easy explana- 
tion. If the heart, for ex ample , be placed | 
n the right side of the thorax, as the situa- 
tion of all the great blood-vessels is also in- 
verted, and as they preserve their normal re 
lations with the different cavities of the heart, | 
the circulation of blood is not disturbed. | 
If the spleen be placed on the right side and 


the liver on the left, the process of digestion 


It may always be assumed that the! 
unless the mem- 

| 
brana pupillaris be removed by operation, 


| dante,” &c 
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| is not interrupted, inasmuch as the position 
of the stomach is alsu inverted, and the nor- 
connection between these still 
There are many exam) les on 
record of such complete tions of all 
the viscera, hout injury to the health of 
the An ingenious attempt has 


nal organs 
remains, 
transposi 
wit 
individuals 





been made by Serres* to explain the cause 
f these transpositions. He states that his 
embryvological observations lead n to infer 
that the liver is in fact a true centre, around 














which all the other org range themselves 
in a regular manner pat the jual d 
ve ment of the two bes of the er, 
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inthe distribution of blood-vessels in the 
humana subject. , 

‘The knowledge of some of these facts is of 
practical importance, For example, neither 
the distribution of the veins nor the arteries at 
the bend of the arm is always the same. The 
common operation of vcnesection is generally 

formed upon the median cephalic vein. 

the median basilic vein is chosen, the 
artery may be wounded. And the lancet 
ought never to be introduced before the situ- 
ation of the artery is ascertained; for the 
division of the brachial artery into the ra- 
dial and ulnar sometimes takes place much 
higher up than usual. Sometimes the 
brachial artery divides at the upper part of 
thearm,and then the branches which proceed 
from it correspond with the basilic and ce- 
phalic veins. Portal observes, that where 
there is this unusual bifurcation of the 
brachial artery, it is generally associated 
witha similar high division of the crural 
artery.* Again, the obturator artery gene- 
rally arises from the hypogastric, or internal 
iliac artery ; but not unfrequently it is given 
off by the epigastric artery. This is an 
irregularity in the distribution of blood-ves- 
sels of importance in reference to the opera- 
tion for hernia. 

Sometimes the ureters open into the urethra, 
and in such cases the bladder is generally 
absent. This is the natural structure of 
many animals. The ureters may open into 
the vagina or rectum. The vas deferens 
may open into the bladder or ureters. The 
vagina, or neck of the uterus, has been 
known to open into the bladder or rectum. 
In the latter case a woman may conceive 
and bear children. The anus has been 
known to enlarge sufficiently, with some 
laceration of the perineum, to admit the pas- 
sage of the child during labour. In one 
case related by Portal, a woman had appa- 
rently no vagina, but only a small opening 
for the passage of the urine, and she had 
always menstruated by the anus. She was 
impregnated by the rectum, and at the end 
of pregnancy the very small opening near 
the pubis, by means of which it was impos- 
sible she could have been impregnated, en- 
larged, and delivery took place by the natu- 
ral passage. The intestinal canal has very 
frequently been known to open at some 
other part than the anus. In those cases 
there is a deficiency of the intestine, the gut 
ending where the anomalous opening is. 
This is important, as I shall afterwards 
mention, in reference to the treatment of 
imperforate anus. 

rregular openings of the male urethra 
are by no means uncommon, I have seen 
three instances. Sometimes it opens at the 





* This is an error on the part of M. Portal. 
A high division of the crural artery is infi- 
nitely r rare than that of the brachial,— 
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upper of the penis, constituting a species 
of maJformation technically termed hey 
dias; at other times the opening ison the 
lower part of the penis, constituting another 
species of malformation, called ‘hypos- 
padias, 

Occasionally, some of the natural open- 
ings of the urinary organs are found want- 
ing- Most ofthese anomalies arise from a 
persistance of the early structure of the em- 
bryo, and represent in man the natural state 
of inferior animals. The intestines have 
been known to terminate in the bladder, 
The expulsion of the urine, mixed with me- 
conium, is a clear proof of that phenomenon, 
In most cases death is the result of these mal- 
formations, but sometimes infants have lived 
for months with them. A rewarkable case 
occurred to Fournier, of the rectum opening 
into the vagina. He was called in by three 
pupils, who bad been attending a woman in 
labour for three days. Difficulties arose ; 
the bowels were much constipated, and the 
patient had not had a motion for some time, 
He desired a glyster to be thrown up ; the 
pupils attempted to administer it, but failed, 
without knowing the reason. Fournier ex- 
amined the patient, and found no anus, and 
on introducing his finger into the vagina, 
found that the end of the rectum was loose, 
and pressing upon the womb, as it wasfilled 
with feces. There was no sphincter ani, 
The opening of the gut was as large as its 
diameter. A canula was introduced, and 
the rectum cleared by a glyster; it was 
loaded with scybala and cherry-stones. The 
labour terminated well and easily. 

Any of the external openings of the body 
may be wanting. The vagina may be com- 
pletely imperforate, and so may the hymen, 
In these cases the menses have been re- 
tained; symptoms of pregnancy have ex- 
isted, and serious mistakes have been made 
in practice, which I guarded you against 
early in the course. 

In other cases the urethra is imperforate, 
either at the glans penis only, or a large 
portion of the canal may be impervious. I 
have seen two cases in new-born infants, in 
which the orifice of the urethra was merely 
covered with a delicate membrane, which 
was removed without the slightest difficulty. 
But when the urethra is thas closed, we 
cannot be certain, before this slight opera- 
tion, how far it is imperforate, or how serious 
the case may be. If the passage be wanting 
through a considerable part of the canal, the 
case is scarcely remediable. In some cases 
the opening of the nostrils has been found 
closed. Sometimes, as in the urethra, the 
obstruction merely consists of athin, deli- 
cate membrane; at other times there has 
been a permanent adhesion of the nostrils. 
Sometimes the iris is imperforate, in conse- 
quence of the persistence of the two original 
halves of the membrana pupillaris. Some- 








times the membrana pupillaris disappears 
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spontaneodsly after birth, but that is very 
rare... Jt. may always be assumed that the 
child will remain blind, unless the mem- 
brana pupillaris be removed by operation, 
as it once was by Cheselden in a case of this 
kind, Imperforation of the os uteri is not 
very uncommon, In some cases this 
anomaly arises from a membrane closing 
the os; in others, from the lips being united. 
Here is a specimen where it is scarcely pos- 
sible to introduce a needle into the os uteri. 
Of course, although the os uteri be imper- 
forate, the menstrual fluid will be secreted, 
but cannot be discharged, and then it will 
be necessary to make an incision into the 
uterus, as has been done by Delpech and 
others, with success. The uterus may ex- 
pand to the size of pregnancy, from the 
gradual accumulation of the retained 
menses in its cavity, and all the ordinary 
henomena of utero-gestation be produced, 
isions have been made in many such 
cases into the uterus, and the patients have 
subsequently done well, end borne children. 
All canals lined with a mucous membrane, 
continuous with the skin, are liable to have 
their natural openings imperforate. This 
organic condition, which is frequently re- 
ferred by pathologists to disease, is really 
attributable to an arrest of development, 
from the persistence of a state which na- 
turally ought to be only transitory. 

The persistence of the ductus arteriosus, 
or foramen ovale, after birth, is by no means 
unimportant or uncommon. Either of these 
anomalies is occasionally found without 
other malformations of the vascular system, 
bat this is rare; usually the heart is mal- 
formed. The embryonic or foetal structure 
remains, and resembles the natural structure 
of reptiles, The persistence of the inter- 
auricular orifice and ductus anteriosus 
does not always, or even commonly, produce 
any particular symptoms during the first 
days of life, provided it do not oppose the 
perfect oxygenation of the blood; but such 
malformations sooner or later cause a dis- 
ease called cyanosis, which I shall describe 
in a future lecture. 


A complete inversion in the situation of 
the thoracic and abdominal viscera, the blood- 
vessels, and nerves, occasionally exists ; all 
those organs which are ordinarily on the 
tight being placed on the left side. Com- 
plicated as this deviation from the general 
plan of nature undoubtedly is, no disturb- 
ance of function is caused by it; and this 
well-known fact admits of an easy explana- 
tion. If the heart, for example, be placed 
on the right side of the thorax, as the situa- 
tion of all the great blood-vessels is also in- 
verted, and as they preserve their normal re- 
lations with the different cavities of the heart, 
the circulation of blood is not disturbed. 
If the spleen be placed on the right side and 
the liver on the left, the process of digestion 
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is not interrupted, inasmuch as the position 
of the stomach is also inverted, ‘and the nér- 
mal connection between these organs sfill 
remains, There are maby ‘exainples ‘on 
record of such complete transpositions of al? 
the viscera, without injury to the health of 
the individuals. An ingenious attempt bas 
been made by Serres* to explain the cause 
of these transpositions. He states that his 
embryological observations lead him to infer 
that the liver is in fact a true centre, around 
which all the other organs range themselves 
in aregular manner, That the unequal de- 
velopment of the two lobes of the liver, 
which are primarily equal and symmetrical, 
exercises a direct or indirect influence upon 
all the other thoracic and abdominal organs, 
and determines their definitive situation in 
both cavities : and that if the development 
of the lobes of the liver deviates from the 
natural and ordinary course, a transposition 
of the thoracic and abdominal viscera ne- 
cessarily results. The merit of plausibility 
may, perhaps, fairly be given to this specu- 
lation of M. Serres, but so far as I know it 
stands much in need of confirmation. 

The subject of hermaphrodism occupies 
from 60 to 80 pages in the work of Geoffroy 
St. Hilaire. Ail I can say is this, that 
although we see many instances of true 
hermaphrodism in the animal and vegetable 
kingdoms, no such cases have ever existed 
in the human subject; no human herma- 
“kegperay in the proper sense of the term, 

as ever existed ; nota single so-called her- 
maphrodite in man has ever been capable of 
performing the sexual functions of both 
sexes, All the alleged cases have merely 
arisen from various malformations, either 
of imperfectly formed men or imperfectly 
formed women. In consequence of malfor- 
mations of the genital organs, girls have 
been educated for boys, and vice versd. In 
several cases individuals who had been 
educated and looked upon as males have 
suddenly astonished the world by being de- 
livered of children; and, in other cases, 
malformed men, who have been supposed to 
be women, bave lived for many years as the 
wives of men, and the fact has not been dis- 
covered till death took place. The details 
of the various malformations which have 
led to these mistakes, are to be found in 
most works on physiology. 

With respect to the frequency of monsters, 
so far as statistical accounts have been 
made, it appears that some kind of ma)lfor- 
mation occurs about once in three thousand 
births. We rarely find one.anomaly alone. 
Sometimes the anomalies are of such a kind 
as to offer no impediment to the enjoyment 
of health; in other instances they lead to 
the speedy extinction of life. 

Monstrosity is much more frequent in the 





® “ Recherches D’Anatomie Trauseen- 
dante,” &c. p, 108, et seq. 
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higher than the lower animals: this fact |in difficulty. Bat still it a 
admits of an easy and at least a very plausi- 
ble explanation. The more complicated the 
organisation, the more stages of development 
the various organs have to pass through, 
and the more likely, therefore, is their de- 
velopment to be interfered with from vari- 
ous causes, than in the simply organised. 


that no 
pecies of monstrosity absolutely excludes 
the possibility of natural or manual delivery, 
The delivery of double monsters is, as m 
be expected, frequently long and laborious; 
but St. Hilaire knows of no recorded case of 
the kind in which the mother has perished 
during labour, or in which, for the purpose 
of rescuing her from impending danger, 
either the Cesarian operation, or embry. 
olomy, was required. 


The birth of a child of monstrous forma- 
tion is not usually to be anticipated by the 
occurrence of any icular symptom 
daring the pregnancy of the mother. When 
the foetus is of monstrous formation, the 
mother, generally speaking, is in good 
health, and has had well-formed children 
before. There is scarcely an example on 
record in which women have produced 
monsters at their first labour. ccasion- 
ally we may suspect that the foetus in utero 
is of anomalous structure: for example, 
parents who are ill-formed are likely to 
transmit to their offspring the same organic| to the adulterous connexion between men 
characters which they themselves ;| and beasts, from which deplorable and ab- 
buat we are not to suppose that they cannot | surd prejudices some paid the price of their 
have children of natural structure. In some | liberty, and others of their lives. Hente 
cases a knowledge of the previous preg-| also the supposed intervention of the Deity, 
nancies may afford us useful information. | who was thought to create monsters for the 
Some well-formed persons have a sort of | purpose of astonishing or terrifying man; or 
predisposition to give birth to children of | of demons, the origin of evil, placed almost 
anomalous formation, just as some parents | universally after the Deity, by the singular 


The efficient Causes of Monstrosity.—Upon 
this part of the subject writers of the 16th 
and 17th century gave fu'l play to their ima- 
gination, and accumulated many whimsical 
and absurd hypotheses. Monsters being, in 
their belief, entirely out of the pale of the 
general plan aod ordinary rules of nature, 
they were compelled to have recourse to the 
influence of wonderful causes. Hence those 
extraordinary births which were attributed 





who are healthy have a predisposition to 
| birth to children disposed to particular 
i Thus, it not unfrequently hap- 


seases. 
pens that the offspring of young men and 
Women who appear to be well-formed and 


in perfect health, are all acephalous or con- 
These facts are not capable of 


sumptive. 
explanation. 

Although in many cases no peculiar symp- 
toms precede the birth of a child of anoma- 
lous structure, in others the mother, during 
her pregnancy, especially during the first 
months, has laboured under disease, or suffer- 
ed from falls, or other bodily injuries, or 

werful moral emotions. In such cases, it 

as frequently happened that the health of 
the mother has been speedily re-established, 
and there was every reason to hope that no 
mischievous effects had been produced. In 
other cases of the kind the mother has suf- 
fered more or less from the bodily or mental 
injury until the period of her labour. 

Children who present some slight anomaly 
in their formation are usually born at the 
ordinary period of pregnancy, and their deli- 
very is not attended by any remarkable cir- 
cumstance. But the birth of beings of posi- 
tively monstrous formation is frequently 
accompanied by circumstances which deserve 
attention. The birth of many monsters oc- 

curs before the usual period, and sometimes 
it is retarded beyond the natural term of 
ancy. Double monsters are usually 

rm at the seventh or eighth month of 
utero-gestation, and, as might be imagined, 
the act of parturition is generally increased 


consent of the gross superstition of the 
people, most of the ecclesiastics, and even 
the philosophers of various sects. All these 
hypotheses, the product of the darkness of 
the middle ages, have long since ceased to 
have any influence; and eveu before the 
idea was maintained that beings of mon- 
strous formation did not depart from the 
general laws of physiology, no trace of such 
speculations remained, The opinion grado- 
ally arose that both the causes and effects of 
monstrosity were simple and regular. And 
such, in fact, is the nature of all those 
causes of anomalies which have hitherto 
been proved by observation, and which are 
generally the hereditary transmission of 
monsters : diseases which have attacked the 
mother; violence inflicted upon her, espe- 
cially upon the abdomen; and lastly, the 
influence upon the mother of some powerful 
moral emotion in the first months of preg- 
nancy. St. Hilaire offers many interesting 
remarks upon some of these cases, and 
claims for his father the discovery and the 
| 





demonstration of the remarkable fact, that 
there are certain monstrosities which are 
always produced by some mechanical vio- 
lence inflicted upon the abdomen of the 
mother ; namely, those in which the cranium 
is open, and in which the brain is deficient, 
and a vascular tumour exists in place of it. 
He states, that whenever it has been possible 
to learn all the circumstances of a pregnancy 
which has terminated by the birth of children 
thus monstrously formed, it has always been 
clearly proved that the mother had either 
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suffered from some violent blow or long- 
ee poncenne Span ie belly. In the 
cases of the kind in which no external 
siolence could be proved, the mother had 
from some violent moral emotion, 
the immediate effect of which was a power- 
fal and sudden reaction of the abdominal 
viscera ; or she had suffered from some 
severe abdominal disease. 

I cannot enter into the details of the cases 
related by St. Hilaire, in proof of his argu- 
ments upon this subject; to me they appear 
clear and convincing. 

Connected with the subject of the efficient 
causes of monstrosities, there is another 
~_ of very difficult solution, and which 

long excited the attention of physiolo- 
gists, viz., the influence of moral impressions 
of the mother upon the foetus in utero. The 
all-powerful influence of this cause would, 
no doubt, be one of the best-proved facts in 
physiology, if the trath of an opinion could 
always be inferred from the number of its 
sopporters, or the force of their conviction. 
In proof of the antiquity of the belief of the 
influence of the mother’s imagination upon 
the young in her womb, the stratagem of 
Jacob, to increase the “ party -coloured 
lambs” of Laban’s flock, is referred to by 
all writers. Even in the present day, this 
doctrine is supported by many writers, and 
is more or less generally admitted by all 
classes of society. A few modern physio- 
logists, indeed, have entered their protest 
against it, and are inclined to exclude, alto- 
gen. as an efficient cause of monstrous 

ation, the moral influence of the mother, 
which the elder writers regarded as certain 
and quite satisfactory. There can be no 
doubt that some anomalies originate from 
moral motions experienced during the course 
of pregnvocy by the mother; and upon this 
subject St. Hilaire offers some, at least 
plausible, remarks, There are various kinds 
of moral emotions or impressions, no matter 
whether grave or gay, pleasurable or dis- 
gusting. Some are violent and sudden ; 
others weak and momentary; others weak, 
but more or less permanent. Each different 
kind of influence upon the mind will produce 
different effects. This is confirmed by facts. 
Violent and sudden emotions of the mind 
very frequently produce as great bodily dis- 
turbance as mechanical injuries, and may, 
uo doubt, cause imperfection in the struc- 
ture of the foetus. Many remarkable proofs 
of the truth of this theory are given by St. 
Hilaire, and numerous writers. 

The influence of slight bat permanent 
mental emotions of the mother upon the 
structure of the foetus in utero, is not proved 
by facts equally convincing, but can scarcely 
be altogether discarded. There are not 
wanting well-authenticated examples of 
malformed or even monstrous infants given 
birth to by women who had suffered du 
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despondency, and grief, The efficiency of 
such a cause to produce the alleged e is 
too probable to admit of a hasty denial; bat 
focther than this we cannot go; we capnot 
admit the influence of slight aod momentary 
moral impressions of the mother upon the 
foetus, According to the popular belief, if a 
pregnant woman look at a particular ob- 
ject, is disgusted or frightened by it, and, 
above all, if she “ longs ” for it, it very fre- 
quently happens that the resemblance, both 
in shape and colour of that object, will be 
imprioted upon the body of the foetus; and 
hence the popular rule, that a woman with 
child must have all her longings gratified, 
lest the child should be marked, In sup- 
port of this belief you will find, in numerous 
writers, a very imposing array of so-called 
facts, But examine them closely, and you 
will also find the evidence upon which they 
rest is anything but satisfactory. In cases 
of this kind the presumed cause of the 
“ mark ” or anomalous structure of the child, 
is never thought ef until it is seen at its 
birth, and then, for the first time, some cir- 
cumstance or another that occurred during 
pregnancy, is referred to as the cause of the 
mark or malformation. Still,as Dr. Blua- 
dell says, “in matters of this obscure and 
uncertain kind, to ridicule, without giving 
ourselves the trouble to examine, is at once 
petulant and uaphilosophical ;” and I refer 
you to two or three remarkable and authen- 
ticated cases, which he has recorded, which 
show a curious coincidence between impres- 
sions made upon the mind of the mother, and 
appearances upon the body of the child, 

Thus, Gentlemen, I terminate a confessedly 
brief and very imperfect sketch of the modern 
researches upon the subject of monstrosity. 
I have done, however, all I intended; and, if 
you will take my advice, as students you 
will go no further into this now very exten- 
sive subject. If you are inclined to approach 
it at a future time, you will find the works of 
St. Hilaire and Serres, which I have so fre- 
quently referred to, by far the most com- 
plete. The great and most striking faults 
of the former are dry and tedious details, 
fatiguing repetitions, and minute, and, in 
my humble opinion, very unnecessary divi- 
sions, 
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RECENT EPIDEMIC SCARLATINA 
IN GLASGOW ; 
ITs 
SYMPTOMS, SEQUELZ, AND TREATMENT. 


By Mattuew H. Gieson, Esq., Surgeon. 

Scartatina having prevailed to a formi- 
dable extent in this city for some months 
past, and having engaged much of my time 
and attention, I propose to offer a few ob- 
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servations upon it. My opportunities of 
seeing and treating this disease during the 
esent epidemic have not been few, having 
ad under my care 46 cases, between the 
ages of 7 months and 18 years. 

In the first place, I propose to delineate 
the natural course of the disease, or, in 
other words, the order of succession which 
the symptoms put on, when allowed to 
proceed undisturbed by any extrinsic 
agency. In the second place, I shall give a 
short account of the diseases which super- 
vened, or the sequela of scarlet fever, during 
the present epidemic. And, in the third 
and last place, I shall describe the mode of 
treatment pursued in the several stages and 
varieties of this complaint ; at the same time 
making a few remarks on some of the reme- 
dies which have been most commonly em- 
ployed and advised, 

Writers on this subject have divided this 
fever into three stages or varieties, viz., 
scarlatina simplex, anginosa, and maligna, 
this last—by Dr. Armstrong—subdivided 
into other three, which he calls the inflam- 
matory, the congestive, and (the third) a 
combination of the other two, because it is 
attended by venous congestion of the vis- 
cera, and by a partial and an impeded arte- 
rial reaction, During the present epidemic 
I have seen but two cases of scarlatina 
simplex, the whole of them being either of 
the second or third form, but more frequently 
a mixture of both, the one rapidly running 
into the other. This epidemic, in general, 


has been very fatal; indeed, the mortality 
amongst children in this city during its 
prevalence I am sure exceeds that from all 


the other diseases put together. Scarcely 
a family has escaped; where the children 
were numerous, three, four, or five were 
sick at 6ne time. Two out of five, and in 
some instances two out of three, of a family, 
have fallen victims to this dreadful scourge, 
either from the disease itself, or its effects, 
I, Symptoms.—In the present instance its 
attacks were very sudden, and in a number 
of cases its termination was similar, caused 
either by suddenly exhausting the powers of 
life, producing extreme congestion in the 
cavities, or effusion into the brain. This 
latter is not unfrequent. Two cases of the 
kind came under my own observation, the 
one nine years and the other seven years of 
age, both males, The first fell a victim in 
about 18 hours’, and the second in 48 hours’ 
illness, both with well-marked symptoms of 
effusion into the head. The attack, as in 
ordinary cases, was not slow and gradual, 
nor preceded with languor, lassitude, and 
hot skin, for a day or two previous to the 
eruption making its appearance; but, on 
the contrary, its attacks were very sudden, 
The child, having been, perhaps, not an 
hour previously, lively, and, apparently, in 
excellent health, comes home with sickness, 
severe vomiting and retching, hot skin, 





quick pulse, and sore throat. In looki 
into the throat, the fauces are found infi 

and tuamid. On examining the neck, behind 
the inferior maxillary bone, and immedi 
below the lobes of the ears, swellings cor. 
responding with those in the fauces are 
always found present, Towards the even. 
ing there is wandering and slight delirium, 
and by the next morning the eruption is out, 
On examining the fauces again, ulceration 
of the tonsils, uvula, and velum pendulum 
palati is seen to have taken place; inter. 
spersed, and sometimes completely covered 
over, with patches of a whitish colour, 
Considerable delirium now prevails, more 
especially towards the evening ; the head is 
hot, and the eyes are red and inflamed; so 
likewise is the lining membrane of the nog. 
trils; the pulse is remarkably quick, from 
133 to 140 in the minute; the tongue is 
furred, and often dry ; excessive thirst, and 
great prostration of strength, immediately 
supervene ; presently a thin, ichorous dis. 
charge proceeds from the nostrils, sometimes 
clear and afterwards yellowish, but in more 
severe cases itis of a pale greenish colour, 
so acrid that it excoriates the upper lip, and 
produces deep ulcerations about the alz 
of the nose, extending upwards into the 
nostrils. This is immediately followed by 
deep ulcerations on the lips, at the anglesof 
the mouth, The throat is loaded, especi- 
ally in children under three or four years of 
age, with a glutinous mucus, which is so 
tenacious that it can with difficulty be taken 
out. In those cases where it is secreted in 
large quantities, the respiration is difficult 
and laborious; deglutition is performed 
with difficulty, and fluids, attempted to be 
swallowed, return by the nose. At this 
stage of the disease the tongue is often very 
red and moist; at other times it continues 
brown and dry. 

In such cases as are above detailed, the 
eruption generally came well out, was ex- 
ceedingly bright, and continued so for six 
or seven days, when it gradually disappeared, 
These symptoms, after continuing for a time, 
gradually abated, and the child recovered. 
In other cases, however, the result was not 
so favourable as in the two cases noticed 
above. These patients had no unfavourable 
symptoms, until those of the head made 
their appearance. The one, aged nine years, 
arose from bed in the morning in his usual 
health, and in the course of an hour was 
seized with violent vomiting and purging, 
which were immediately followed by hot 
skin and excessive thirst: I saw him at 
about 12 o’clogk; his pulse was extremely 
rapid, his skin burning, and the eruption 
well out; small glandular swellings were 
situated inferior to the lobe of each ear, and 
on examining the throat the tonsils were 
found inflamed and swollen; small white 
patches of ulceration were on their surface; 
he drank copiously, and vomited, violently, 
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; joured fluid ; there was extra- 

ry exhaustion, and a dull, heavy, list- 

éye. Calomel and opium, in small and 

ted doses, during the day, and a sina- 

to the gastric region, appeared to miti- 

the vomiting; the depression and 

exhanstion, however, did not abate; he 

became comatose, and died at about 3 o’clock 
on the following morning. 

The other, seven years of age, was seized 
While at school, came home, was sick, and 
vomited. I saw him in the evening ; the 

tion was out, his “ chokes” were 
swollen, and the fauces were much inflamed ; 
his tonsils were tumid, with large white 
specks upon their surfaces ; he appeared to 
be rather heavy and drowsy-looking about 
the’eyes ; his head was hot, and there was 
some delirium; pulse 130. Six leeches 
were ordered to his throat; cold appli- 
éations to his head, and hot fomentations to 
kis feet. Next morning he was insensible ; 
pupils dilated, neck much more swollen; 
bowels very laxative, dark, and offensive ; 
his head was now shaved, and a blister 
applied ; calomel and chalk were adminis- 
tered frequently; by night deglutition be- 
came difficult, and next day he died. 
~ Having thus taken a cursory view of those 
symptoms which we may denominate scar- 
ina anginosa, I shall, in the second place, 
enumerate the principal or leading symptoms 
of the more serious and fatal form, termed 
searlatina maligna. 

Dr. Armstrong, in his work on scariet 
fever, divides scarlatina maligna into two 
varieties, the i2:flammatory and the congestive, 
aod this last into the irregular and the regular. 
Daring the present epidemic, so far as my 
experience has taught me, the inflamma- 
tory and regular congestive were the two 
varieties which have been most prevalent. 
Indeed, not one case of what is called the 
irregular congestive came under my care. 
The inflammatory malignant species appears 
to be a continuation of the scarlatina angi- 
nosa in a more severe form. 

Inthe majority of instances the symptoms 
during the first few days were nearly the 
same as in those just now described, but 
rapidly assumed the typhoid character. The 
efflorescence, perhaps, being well out, sud- 
denly disappears, and in the course of a day 
Teappears, but only in patches, interspersed 
throughout the body ; this is not, however, 
always the case; in some cases the rash 
kept pretty steadily out for some days, 
but became of a dark red or purple colour, 
and often intermixed with petechie. The 
fauces, at first being ulcerated and inter- 
Spersed with white specks, partook of a 
dirty white or dingy ash colour, progressing 
tapidly to a brownish and occasionally to 
a black colour; the tongue also assumed 
the same state, together with the lips and 
teeth; the tongue becomes cracked and fur- 
as ~~ ane anand 
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slightest injury ; the which issues 
Hors the potato ah ie panto of the dis- 
ease is thin, and of a greenish-yellow tint, 
and extremely acrid; the lining membrane 
of the nostrils was ulcerated, and the breath 
extremely foetid. The neck, from.ear to 
ear, to the sternum, became highly swollen, 
and the whole front of the neck was of a 
livid colour; the face partook of the same 
appearance; the eyes were suffused and 
mattering, and a considerable degree of 
stupor ensued, followed by coma, The 
respiratory organs, especially about the 
upper part of the trachea, were always more 
or less implicated, producing a vonstant 
irritative cough, with a croupy sound, and 
a hoarseness in the voice; the breathing 
was much affected, and became so much 
obstructed in some cases as to threaten dis- 
solution. The pulse now, instead of being 
rapid and vibratory, as at the commencement, 
becomes weakened, and quickened, uatil it 
is hardly perceptible; the extremities be- 
come cold, and the general heat of the body 
is diminished. In fact, the whole powers 
of the system become exhausted, and the 
child is carried off either by convulsions, or 
from suffocation, but very often without a 
struggle. 

This form of the disease during the pre- 
sent epidemic has been most prevalent and 
most fatal; a few have recovered, but the 
majority have perished. This species, when 
it terminated fatally, generally ran its 
course in from four to eight days. 
One severe case of this kind, particularly, 
came under my immediate notice— 

A child about 4 years of age; she lin- 
gered for nearly five weeks, and at last died 
suddenly from the rupture of a blood- 
vessel in the ulcerated fauces. This child 
was comatose, her pulse could scarcely be 
felt, and the extremities and prominent 
parts of the body became cold, but by 
means of heat and stimulants, wine, 
brandy, and quinine, she rallied; the 
sloughs inthe throat separated, and the tongue 
which was also black, cleaned ; the bowels, 
which were extremely laxative, and the 
stools, which were green and blackish, got 
into a healthy state; the child, to the asto- 
nishment of all, was gradually, though 
slowly, recovering, when, during the night, 
she coughed, and vomited a considerable 
quantity of pure arterial blood, and by the 
time the mother got up she had expired. 

Some very important and unusual cases 
during this epidemic came under my charge, 
and were it not for the probability of this 
paper becoming too long, I should detail 
some of them. I must satisfy myself by 
giving a superficial notice of them. 

This brings me to the congestive form of 
the complaint, viz., the regular congestive. 

Three cases of this description occurred 
to me; two in one family out of three, and 
one in another out of ss The subjects of 
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this form of the disease are similarly attacked 


with those in the other 3 the 
rescence, however, from beginning, is 
uot so bright; it is generally of a dark 
purplish or copper colour, and increases in 
tint us the disease advances ; in some cases, 
after keeping out for one or two days, it 
suddenly recedes and never reappears ; the 
heat of the surface was not so bot as in the 
inflammatory form ; the excitement was con- 
siderably less ; the breathing was quick and 
anxious; the pulse quick and rapid; the 
tongue furred, and red at the point and 
edges; the thirst not so great; the fauces 
swollen and slightly ay In a day 
or two great oppression tion 
of ‘strength supervened ; took the, de- 
pression of the vital functions was so great 
that the little patients sank as if overcome 
by ashock. In general there is not a great 
deal of delirium. On the contrary, the 
brain appears to be oppressed and confused, 
and the patient lies calm and indifferent 
to surrounding objects. During this period 
‘the face became swollen, and of a livid pale 
colour, so likewise did the neck. The fauces 
begin to get dark, and proceed rapidly to a 
state of gangrene; the tongue becomes 
rough, brown, and dry, and even black ; 
sordes occur on the teeth, and there is offen- 
sive breath. The breathing, before quick, 
is now slow and impeded ; the pulse is low, 
irregular, and feeble; the eyes put on a 
peculiar,dull, heavy, or rather an inebriated 
expression; the abdomen is tumid; the 
bowels lax, the stools being dark, or green- 
coloured; deglutition is performed with 
difficulty, and the breathing is laborious; 
the pulse flutters, in some cases is imper- 
ceptible; the most prominent parts of the 
body, such as the cheek, nose, chin, ears, 
and extremities, become cold, and the child 
dies comatose. 

One of the three following cases will 
serve to illustrate the above symptoms. It 
will be seen, from the history of the case, 
that the attack was remarkably sudden, that 
death took place very unexpectedly, and 
that any administration of medicine was 
hopeless. The other two cases were seized 
similarly, with the exception that the symp- 
toms during their progress were more gra- 
dual, the one being three days, and the 
other five days ill, but the results were 
equally the same. 

The subject of the case, a boy, five years 
of age, was taken ili in the evening, after 
enjoying his usual day’s sport with his 
playmates. He felt inclined to go to bed 
rather earlier; his mother was awakened 
during the night by his being very restless, 
and having a burning skin. I did not see 


him until the afternoon of the same day, 
when be was moribund, and a dark brown- 
ish foam was issuing from his mouth, of a 
very foetid odour. Ov making inquiry, I 
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ing, though not very distinctly. He had 
difficult breathing, and sore throat. A me. 
dical man having been previously called in, 
prescribed two leeches to be put on the 
sternum, to relieve the breathing! On my 
visiting him, he was near dissolution, As 
mentioned before, he was moribund, and a 
brown-coloured fluid, of a foetid odour, was 
issuing from his mouth, and pulse was 
gone, and his hands, feet, and all the most 
prominent parts of his body, were icy cold, 
On examining his throat, internally, it 
was found to present a perfect mass of 
putridity, of a dark brown or blackish 
colour; his tongue was black, almost 
sembling a piece of burnt stick, with 
on the teeth; externally, his neck and 
were full and livid. He died in an 
hour afterwards. This was the most sudden 
case of the typhoid kiod which ever came 
under my observation. In fact, the disease 

with such fearful rapidity, that 
it bade defiance to medicine. 


Il. Sequele.—In a great number of in- 
stances the recovery was much protracted 
by great debility ; and a considerable sam- 
ber, not only from debility, but from a 
oumber of complaints, some of them un- 
usual, ensuing immediately on the subsi- 
dence of the disease. The most common 
sequel of scarlatina was anasarca, with or 
without hydrothorax ; nine out of the forty- 
six cases which were treated during this 
epidemic were anasarcous, six uf which 
presented oedema of the legs, feet, and face, 
alone; and three of them the same, com- 
bined with hydrothorax : two of these died, 
one of the six and one of the three, the last, 
after three days’ illness, from the first symp- 
tom of water in the chest ; all the others re- 
covered, though gradually, aud with ex- 
ceeding tediousness. One case, particn- 
larly, was very wearisome and obstinate. 
The subject was a girl, aged eight yearn. 
The anasarca, after continuing for five or 
six weeks, nearly wholly disappeared, whea 
a relapse took place ; the face became very 
cedematous, and of a blueish white colour; 
the breathing difficult and oppressed, and 
the heart throbbed violently. These symp- 
toms were overcome by means of blistess, 
digitalis, and diuretics, and appeared to be 
doing well, when the patient was seized 
suddenly one night with nervous ;convul- 
sions, affecting the whole body, but parti- 
cularly the hands, which were clenched; 
the tongue was violently agitated within the 
mouth, thrust out frequently, and severely 
bitten ; the eyes were open and fixed, and 
the pupils dilated. The bowels had bees 
opened a few hours previously with caster 
oil. A blister over the whole head com- 
pletely removed these symptoms. Some ia- 
dications, however, of the complaint again 
returning, the blister was again had recourse 


fit 





Jearot that the rash appeared in the morn- 


to. The anasarcous swelling slightly r- 
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turned, but, by the use of the proper re- 
pedies, she is now recovering, the ccdema 
being all removed, and her appetite good. 
Rheumatism, a painful affection of the 
ints, particularly the elbows, wrists, 
— and ankles, sometimes so excruci- 
ating as to be unable to be rubbed, or even 
touched, with much swelling, in two of 
these cases occurred. 
Chicken pox, in three cases, made its ap- 
nce immediately on the efflorescence 
Roeeeesinn, with a slight return of the 
ial symptoms, These cases followed 
usual course, soon recovered, 
Suppuration of the glands under the base 
@the inferior maxillary bone was not un- 
@ommon; several cases occurred, which 
were of minor importance, with the excep- 
tion of one, a child of eleven months old. 
I found her very much debilitated and ex- 
hausted ; along with a severe purging, there 
was a large open sore under the base of the 
jaw, immediately on the right side of the 
chin; it extended considerably inwards and 
upwards, towards the angle of the bone ; 
the base of the jaw-bone could be seen 
white, nearly throughout its whole extent ; 
the opposite side of the skin was red and 
livid, and had the appearance of giving way 
also. By stopping the laxity of the bowels, 
end exhibiting quiniue and wine, the ulcer 
is closing up, the progress of the other side 
is stopped, and, upon the whole, the infant 
appears to be doing well. 


III. Treatment.—From the nature of the 
symptoms, the progress of the disease, com- 
bined with the great tendency to the typhoid 
state, required considerable attention and 
forethought as to the treatment. Various 
are the opinions entertained regarding the 
treatment of this disease. Some have con- 
sidered the antiphlogistic plan to be the 
best; others have condemned that mode of 
treatment as vicious, and bave advocated a 
method directly opposite, viz., the tonic plan. 

again, have strongly urged the ne- 

cessity and advantage of the cold affusion, 
ing it almost as a specific. 

doubt much the efficacy of any of these 

remedies in all cases of scarlatina; for in- 


The treatment which was followed out 
daring the prevalence of this complaint, and 
which was found to be the most favourable, 
principally, after the first few days, 
tonic and stimulant plan, From the na- 
ture of the complaint, the suddenness of the 
attack, followed immediately by extreme 
Prostration, combined with the great pre- 
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disposition to degenerate into the typhoid 
character, depletion, as Dr. Arms re- 
commends, or the cold affusion of Dr. 
Currie, would, I have no hesitation in say- 
ing, have been immediately followed by 
such a degree of collapse as would have in- 
evitably destroyed the patient in a v 
short time. General depletion and cold af- 
fusion, are, indeed, excellent remedies in 
their own places; that is, in cases where 
there is much inflammatory action, great 
excitement, and a bright red efflorescence, 
with a strong quick pulse; but, on the 
other hand, where there is a weak rapid 
pulse, a faint efflorescence, a brown, dry 
tongue, a sloughy fauces, and eli the symp- 
toms running rapidly on to maliguancy, it 
would be highly culpable, I should con- 
sider, to administer such remedies. Local 
depletion, with leeches, was tried in some 
cases which we thought admitted of it, 
but in most of them it did more harm than 
good ; the fever was not in the least mea- 
sure subdued hy it, and the bites ulcerated 
into large open sores, Blisters were in some 
few instances applied, but the result was 
similar to that of the leeches; blackness 
and gangrenous appearances occurred, and, 
from the irritation and consequent exhaus- 
tion produced, they proved very detri- 
mental. 

At the commencement of scarlet fever, an 
emetic is generally recommended. In the 
present instance it was not indispensable, as 
the patients themselves, in general, had 
very violent vomiting and retching. To 
quiet this, a full dose of calomel, combined 
with a small quantity of opium, with the 
assistance of a sinapism to the gastric re- 
gion, was followed frequently by the hap- 
piest effects. After the irritation of the 
stomach was allayed, a mild laxative—not 
a purgative—was administered. Ag. acet. 
ammon, with antimonial wine, and strong 
doses of nitrate of potash, were frequently 
exhibited. If the eruption was slow in ap- 
pearing, a warm bath at bedtime, often, was 
of great service. As the fauces got tumid 
and ulcerated, but particularly where the 
excitement was very great, leeches to the 
neck, below the cars, followed by small 
blisters, were sometimes of use, especially 
when the parts remained free from any ap- 
pearance of gangrene. These cases were, 
however, exceedingly few, and these few 
were children pretty far advanced in age, 
about ten or fourteen years old. In young 
childrea, and in infants, mortification in- 
variably ensued, and they as invariably 
died, with only one exception, From the 

recurrence of this disagreeable 
circumstance, I had recourse to a stimu- 
lating linamept, along with emollient cata- 
plasms. Cold water-cloths were kept con- 


siantly to the head, and when the surface 
was very hot, sponging with vinegar and 

or service. 
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water was of cons Ina 
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few days after the commencement of the 
fever, a little wine was given, aud increased 
according to the severity of the case, and in 
very severe cases quinine, with sulphuric 
acid. The thirst was quenched with water, 
acidulated with lemon-juice. The usual 
local remedies which were applied to the 
fauces, were the nitric acid diluted, and 
the nitrate of silver in solution, ten grains 
to the ounce of distilled water for infants, 
and from twenty to thirty grains to the ounce 
for older children and adults; these appli- 
cations were of much service ; they facili- 
tated the reparation of the sloughs, stopped 
their progress, and were very conducive to 
the healing afterwards, especially the ni- 
trate of silver. When the patients were of 
such an age as to gargle the throat, warm 
wine and water, or vinegar and water, was 
the usual remedy. Some practitioners are 
in the habit of using the solid nitrate of sil- 
ver to the sloughy fauces, but I cannot see 
any real good it can produce, more than 
the caustic in solution; the solution has 
many advantages over the solid caustic, 
and one among the rest, anda very import- 
ant one too, particularly in infants and stub- 
born children, where there is always consi- 
derable difficulty attending its application 
is, that it can be applied sooner, and more 
easily, by means of a small hair-pencil, 

-As the disease progressed, when the pulse 
was low, or the efflorescence disappearing 
suddenly, a solution of the carb. of am- 
monia, in proportion to the age of the pa- 
tient, was prescribed in place of the spir. 
minder, and nit. potass, and was exhibited 
alternately with the wine and quinine. Ar. 
tificial heat, when the extremities became 
cold, by means of hot salt or bran bags, bot- 
tles of hot water or hot bricks, was of great 
benefit. Light nourishing diet, to support 
the strength, was given in small quantities 
and often repeated, such as arrow-root, 
sago, calf-feet jelly, and weak heef.tea. 

Such is the history of the prevailing symp- 
toms, and a cursory view of the treatment 
resorted to in this epidemic. It now 
remains for me to sum up the whole in the 
form of two Tables, illustrative of the fore- 
going remarks, (See opposite page.) 


Before concluding this paper, I would 
mention one fact which surprised me. Not 
many weeks ago I was conversing with a 
medical gentleman of this city, a lecturer 
of some talent, respecting the prevailing 
epidemic ; when, to my astonishment, he 
informed me that he had never seen a 
case of scarlet fever in a child under étco 
years of age with the efflorescence, and in- 
quired of me if ever I had remarked the 
same. I may observe here, that the young- 
est child which came under my care during 
this epidemic was seven months old, and the 
eruption in that case was very distinct and 
bright. I should feel obliged by some of 





ASSISTANT SURGEONS.—ERGOT OF RYE. 


the numerous readers of Tue Lancer for. 
warding their experience respecting this 
important point. 
Sussex-place, Adelphi-house, Glasgow, 
Feb, 22, 1840. 





NAVAL SURGEONS, 


To the Editor of Tue Lancer, 


Sirn:—The absurdity and illiberality of 
the following document needs no comment, 
By inserting it in your widely-circulated 
Journal you may prevent a vast sacrifice of 
money and time to parties who are prep 
themselves to fill a situation in the Navy 
Service really not worth seeking after. 


Reform Club, Whitehall, 
March 10, 1840. 





By a recent regulation of the Lords of 
the Admiralty, an Assistant Surgeon enter- 
ing the Naval Service after the Ist Feb, 
is to be appointed by an acting order, to be 
confirmed on the expiration of one year 
from the original date, provided he produces 
a favourable testimonial of his moral cha- 
racter and attention to his duty, and of his 
strict and humane attention in the execution 
of his medical duties, and of his having 
made diligent use of the opportunities af- 
forded him to improve his professional 
knowledge, both by study and _ practice, 
The certificate to be signed by the Captain 
and Surgeon; if at the hospital, by, the Cap. 
tain Superintendant and Physician. — Naval 
and Military Gazette, March 7, 1840. 





Encot not ContaGious.—Mertwig, a Ger- 
man physician, has concluded, from a series 
of carefal experiments, that the disease is 
incommunicable by contact. He surrounded 
the ear, when in flower, with the powder of 
spurred rye, without in any degree affect 
ing the healthiness of the plant or its graia. 
My own experiments correspond in their 
results with those of Hertwig. I have 
sown rye in conjunction with ergot, both in 
powder and in substance, without the process 
of germination being either retarded or modi- 
fied, or anything but a nataral and healthy 
maturation resulting. I have regularly 
watered rye, from the sowing of the seed to 
its period of ripening, with a solution of 
ergot, but without producing a trace of the 
disease. Nor does the direct application of 
the powder of ergot to the ears of rye seem 
in any way to affect them. Indeed, a solu- 
tion of ergot does not appear to have any 
influence upon vegetables. I have wate 
turnips, stocks, slips of currant-trees, &c., 
for weeks together, without injuring them 
in the least.—Mr. Wright, Edin. Jour. Jan. 
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TaBLe 1.—Shows the different Forms of Scarlatina which prevailed during the Epidemic, 
the Number attacked in each of the Forms, and the Recoveries and Deaths. 

















SCARLATINA. 
Forms. Number. | Cured. Died. | Total. 

S. Simplex ........ 2 2 0 2 
S. Anginosa........ 19 16 3 19 
S. Maligna........ 6 16 22 
Inflammatory .. 22 25 0 3 + 

Reg. Congestive 3 
46 24 22 46 























TaBLe 2.—Shows the Sequele of Scarlatina during this Epidemic, the Number and Variety 
of Sequel-Diseases occurring in the different Forms of Scarlet Fever, and the Recove- 

















ties and Deaths. ; 
SEQUELZ SCARLATIN#, 
Different Forms of Scarlet 
Fever in which Sequel | 3 | 3 
Dj appeared. 2is 
Sequel-Diseases. §\Aa e 
S. Simp. | S, Ang. | S. Malig. 
Rheumatism .......eseeee 0 1 1 2; 0| 2 
Chicken Pox ......+seee0e 1 2 0 3| 0 
(Edema, or anasarca, of } 
extremities and face .. e 4 2 Fd 
Hydrothorax, with (Edema . 1 2 0 1; 2} 3 
Suppuration of glands under 
0 1 0 1 0 1 
the jaw, whereby the base 
of the bone was exposed § 
Rapture of blood-vessels in } 0 0 ty o|1 l 
the fauces, from ulceration 
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London, Saturday, March 14, 1840. 


Mr. Cuapwick, in’! the official reply to 
Mr. Fox which we published last week, 
states, that the Poor-Law Commissioners 
have “ reported fully to Her Majesty’s Go- 
vernment on the subject of Medical Relief.” 
He also states that the “ Report will be laid 
“ before Parliament in the course of the pre- 
“ sent Session ; and that the Commissioners 
‘will not recommend any general and uniform 
“ system of Medical Relief to the Boards of 
“ Guardians until that Report shall have been 
“presented to Parliament.” This does not 
necessarily throw the question of Medical 
Relief back another year, as the enact- 
ments of Lord Joun Russeu’s Bill, or the 
new regulations may be brought into opera- 
tion as soon as they are passed ; but it has 
that tendency ; and with Mr, Fox we shall 
be greatly disappointed to find that another 
year is to be commenced under the degra- 
ding system of Tender. 

We are decidedly of opinion that a strong 
effort should be made in this month, and 
upon entering a new parochial year, to get 
rid of many of the grievances and evils of 
the present system. The low rate of remu- 
neration is one of the grievances to which 
we promised to recur, with the intention of 
putting our readers in possession of esta- 
blished facis, that will enable them to an- 
swer the very common and obvious ques- 
tion : “Upon what grounds do you assert 
“ that the present medical salaries are insufii- 
“ cient?’ The Boards of Guardians are an- 
xiousto reduce the rates to the lowest possible 
sum ; but it must not be supposed, without 
positive proof to the contrary, that the Guar- 
dians, or the Commissioners, are utterly dis- 
regardful of the interests of the Sick Poor. 
It must not be supposed that in the teeth of 
the Parliamentary Returns, and the facts es- 
tablished before the Parliamentary Com- 





mittee, they will continue to mock the de- 


PAROCHIAL MEDICAL RELIEF. 


fenceless paupers with bad physic, and ia. 
adequate medical attendaace. 

It was shown that the cost of medical at- 
tendance, when analysed, resolved itself into 
three elements: the cost of drugs and in- 
struments; the price of skilful advice ; and 
the expense of journeys. The cost of medi- 
cines is not the wholesale price, or the price 
which is paid by hospitals and dispensaries, 
The Medical officer has to divide the drugs 
inte doses, or he has toemploy a person to 
do this for him; he has to weigh and mea- 
sure each article accurately, and to prepare 
it, in fact, for administration, The difference 
is far from incousiderable ; for the druggists 
charge eight or ten times the prime cost of 
medicines, and do not consider that the rate 
of payment affords them more than a fair 
return for the capital invested, the waste, 
the skill and labour. Medicine compound- 
ed is merchandise manufactured ; it is the 
same as raw cotton converted into articles 
of dress fit for use. The second element of 
expense, is the charge for medical advice; 
this varies from a sum as low in some places 
as half-a-crown, to a guinea each time the 
patient receives a visit or advice. A sur- 
geon will charge a guinea for simply seeing 
a patient who calls upon him: the patient 
sends for him at the distance of seven miles, 
and he will charge five guineas ; four 
guineas are added for the time and expenses 
of the journey. This illustrates the third 
element in the cost of medical attendance, 
The time and expense of visiting patients at 
their own houses varies with the distance, 
while the advice and the cost of medicines 
remain invariably the same wherever the 
patient may be placed. To visit patients 
scattered over an area nine miles square, 
would involve at least double as much 
expense as visiting the same number of 
patients in a Union six miles square. 

Now, when the average number of cases 
attended, or the number of persons con- 
stantly sick, or the population requiring at- 
tendance, is known, what should be the 
amount of salary? Through the great pro- 


gress which has recently been made in 
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pedical statistics, these questions can be 
satisfactorily answered; affording a good ex- 
ample of the application of the higher and 
more scientific departments of medicine to 
practical questions. 

Letus first take the question. What would 
be the cost price of efficient medicines for 
100 or for 1000 cases of sickness, taken in- 
discriminately? When this question is first 
proposed, an objection will arise in the 
minds of those who have not attended to the 
philosophy of the subject. They will say that 
cases of sickness vary in their duration, and 
in the amount and quality of the medicine 
required. This is true. But whena consi- 
derable number of cases of sickness is 
taken indiscriminately, these are found by 
experience to be of nearly the same average 
duration, and to require medicines of nearly 
the same average expense. In the Army, 
for instance, 100 soldiers experience 92 at- 
tacks of sickness in the year, and the dura- 
tion of the cases is 15 days. Take different 
regiments under the same circumstances, and 
neither the number nor the duration of the 
attacks will vary to an amount of any prac- 
tical importance. In the Army every slight 
case is reckoned ; the men are examined by 
the surgeon, aud often sent to the hospital 
against their will. The severe cases of 
persons admitted as in-patients into the 
hospitals, remain under treatment. 

In calculating the cost price of medicines 
per case, it is, therefore, necessary to deter- 
mine what kind of cases is meant, and 
whether they are such cases as occur at the 
London dispensaries, or at the dispensaries in 
the country, where the patients can walk to 
a given point ; for then it may be inferred 
that they are, on the whole, slight cases, and 
are not such as are scattered over the dis- 
tricts which the Union Surgeons have to 
attend. Taking the patients as they occur 
at the dispensaries, Dr. Biespy has pub- 
lished a very useful pamphlet on the subject. 
He has given a table, from which it appears 
that the cost price of medicines in 22 dis- 
pensaries was £2826; and that 26,479 
patients were provided for at that cost. 
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The cost price of medicines was conse. 
quently two shillings and three half-pence per 
case. It may safely be assumed that the 
medicines for the out-patients of hospitals 
cost nearly the same as the medicines for 
dispensary patients. 

At nine hospitals, namely,—the Salop, 
Chester, Bedford, York, Colchester, Win- 
chester, Salisbury, Aylesbury, and Lincoln, 
some of them taken for ten, some for five, 
some for three years, the number of patients 
amounted to 38,428 ; two-thirds of them, or 
25,465, were out-patients, and 12,963 were 
in-patients, The cost price to the hospitals 
of medicines, exclusive of wine, was £6898, 
or three shillings and seven-pence per case. 
In the two years 1834, 1835, the number of 
patients discharged from St. George’s Hos- 
pital was 13,258; 4025 were in-patients, 
9233 out-patients. The drags alone cost 
£2046 ; leeches and herbs, £601 ; bottles, 
utensils, and small articles, £121 ; spirits 
of wine and brandy, £301; vinegar and 
chloride of lime, £186; surgical instra- 
ments, £301 ; making in all, £3509. This 
was equivalent to five shillings and three- 
pence per case. The subtraction of the 
£301 for spirits of wine and brandy would 
reduce the sum to about 4s. 10d. per case. 

The Reverend Cuartes Oxenpen pro- 
cured returns from nearly all the county 
infirmaries for one year, when 49,395 out- 
patients, and 16,796 in-patients were treated. 
The cost of drugs, leeches, spirits, wine, 
instruments, phials, bandages, and trusses, 
was £15,216. The cost of drugs and other 
medical appliances was 4s. 4d. per case ; 
exclusive of wine, brandy, and trusses, 
probably three shillings and six-pence per 
case. 

From a return published in the “ Medical 
Annual,” by Mr. Ricnarp Smirn, the vene- 
rable Surgeon to the Bristol Infirmary, it 
appears that the drags and medical appli- 
ances for the treatment of each patient, in 
the ten years 1526—35, cost 4s. 9$d.; but the 
expense of trusses was £1649 Ils. 4d.; of 
wine and spirits, £699; which, when de- 
ducted, would reduce the amount to 4s, per 
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case. About 52,000 patients were treated 
in the ten years, 

We might give further returns, but it is an- 
necessary, as this immense series of facts 
enables us to draw the irrefragable conclu- 
sion, that, exclusive of wine, brandy, spirits 
of wine, and trusses, the cost price of medi- 
eines for out-patients and in-patients is cer- 
tainly not less than three shillings and six- 
pence per case. 

When the salaries of the Medical officers 
in the metropolis were divided by the num- 
ber of cases treated in 1837, what will it be 
supposed the payment per case was found 
to be? Can our readers conjecture? It 
was one shilling and five-pence farthing a 
¢ase, and not a single farthing more. What, 
then, was the remuneration for skilful ad- 
vice? Nothing. What was the returo for 
the medicine supplied tothe paupers? Two 
shillings per case less than nothing! At 
this rate, when the salaries were £100 
a-year, the druggists’ bills, where efficient 
remedies were supplied, amounted to £243 
a-year. 

The cases were all regularly submitted to 
the Boards of Guardians ; perhaps many of 
them were counted twice ; and many of them 
were not treated to their termination. But 
the same fact holds of the hospital patients, 
upon which the previous calculations were 
founded. The cases are strictly comparable. 

Another objection has been mooted, and 
it has been hinted that the pauper cases are 
not so severe, nor of so dangerous a nature, 
as the hospital cases. Taking the out- 
patients with the in-patients, the reverse is, 
we believe, the truth. And the immense 
mortality (one-fifth or one-sixth of the total 
deaths in the country) which occurs under 
the present system, is sufficient to prove 
that the cases are of no trifling nature, and 
that they require the full average quantity 
of medicine. 


It has been said that Mr. Cuapwiox’s 
dietetic principles should be applied to 
remedies, and that if there were a Pauper 
Pharmacopeia, published by authority, the 





EXPENSES OF MEDICINE FOR THE SICK POOR. 


nished. Grant that for a moment, and alj 
the suppositions that have been made, and, 
we ask, is the price of remedies to be the 
wholesale price? Is no addition to be made 
for the trouble of compounding the drugs? 
The chemists and druggists would charge 
30s. for compounded medicines which origi. 
nally cost them 3s. 6d. 

The rate of payment per case in Dorset- 
shire, Devonshire, Lincolnshire, Lancashire, 
Cheshire, Norfolk, Suffolk, and Wiltshire, 
was ascertained to be 3s. 3}d. per case, 
When the great distance they have to ride 
to visit the sick, and the expense of horses, 
are taken into account, it will probably be 
found that the Surgeons of country Unious 
are paid as badly as Surgeons in town. 
They have nothing for medical advice, 
nothing for journeys, and 2}d. a case less 
than nothing for the efficient remedies which 
the conscientious practitioner feels himself 
bound to supply. 

The Medical witnesses gave it as their 
opinion, before the Parliamentary Commit- 
tee, that the salaries should be equivalent 
to 6s. 6d. per case, inclading the town dis- 
tricts ; that the lowest rate should be 5s,@ 
case; and thata scale should be formed, 
rising progressively to 10s, or 15s., as the 
extent of the districts augmented. We have 
stated some of the reasons upon which this 
estimate was made, and shall adduce others 
next week, 

Since the above article was written, we 
have received the copies of a correspondence 
between the President of the British Medicat 
Association and the Poor-Law Commissioners. 
Dr. Wesster’s judicious and able letter, 
with the answer—which is at least written 
in a conciliatory spirit—will be found in 
another page. 





Tre Concours.—After a Jong and ably- 
contested concours, M. Piorry has been 
chosen Professor of Pathology, in the chair 
recently vacant, at the Faculty of Medicine, 
Paris, by the death of M. Broussais. M. 
Piorry owes his election to the casting- 
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CONCUSSION OF THE BRAIN. 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, March 7, 1840. 


Mr. Streeter, President. 


Ma. Roruerrorp Atcock read a paper 
ON SOME OF THE MORE REMARKABLE EFFECTS 
AND THE DIAGNOSTIC SIGNS OF CONCUSSION. 


After some general remarks on the diffi- 
culty of diagnosis of cerebral injuries, and 
the various causes influencing the effects, 
Mr. Alcock proceeded to lay before the 
Society some of the results of long-continued 
observation, originally commenced whilst in 

of large hospitals in the late civil wars 
of Portugal and Spain, and continued up to 
the present time with increasing interest. 

The comprehensiveness of the subject of 
cerebral and spinal injuries and diseases, 
had induced him to confine the subject of 
the present paper, as much as possible, to 
one form alone, merely glancing at its bear- 
ing and relation to the other elementary 
forms of morbid derangement. These elemen- 
tary forms, after long and patient analysis of 
avast number of cases, he had convinced 
himself might be reduced to four—concus- 
sion, compression, laceration, and ramolisse- 
ment, The first the most important, and 
often, in its effects, inclading the other three. 
A short analysis of the differences in the 
nature of these forms, and the mode in which 
the symptoms of one alone frequently predo- 
minated, although several might be co-ex- 
istent, showed a source of peculiar difficulty 
in the diagnosis. 

Concussion the most subtle, and all-perva- 
ding of the elementary forms—so termed, 
probably from concutio, to shake together— 
the author thought very inadequately ex- 
pressed the true nature of cerebral concus- 
sion, which he considered to be an essentially 
vibratory shock or jar, whether produced by 
a direct blow or fall on the skull, or through 
any other part of the frame, mattered little ; 
its essential character was vibratory, and 


disorganising and universally pervading 
power, From many experiments on matter, 
particularly animal compounds, he believed 
there was a force in vibration not described 
among the mechanical powers, yet endowed 
with equal or greater power. Perhaps it 
might not be all mechanical, but a means of 
generating a chemical or electric power, the 
action of which, when in excess, was decom- 
posing or disorganising. No one could 
closely observe the multiplied effects of con- 
cussion, and analyse their character, without 
feeling how well such an hypothesis ex- 

the peculiar and various phenomena 
as shown in the symptoms during life, and 
occasionally marked in the changes of struc- 
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Concussion was different from all other 
cerebral injuries. It alone was capable of 
enchaining with links of palsy every fibre, 
destroying function, and extinguishing life, 
leaving no trace in structure, no morbid 
change of fibre, recognisable by our means 
of inveetigation. Passion, emotions of the 
mind alone, were capable of producing 
similar results. The author defined concus- 
sion to be “any vibratory shock or jar 
taking effect on the brain, whether caused by 
direct violence on the head, or indirectly, 
through any other part of the frame, produ- 
cing lesion of cerebral function or of struc- 
ture, or of both.” There might be lesion of 
cerebral function alone, slight or severe, 
temporary or permanent, or the lesion might 
be structural in the like manner, varying in 
degree and duration; an evident cause for 
great variety in the effects, independent of 
the combination of concussion with compres- 
sion, laceration, or softening. The effects of 
any one of the elementary forms defined (bat 
especially did the observation apply to con- 
cussion) were numerous, and varied both in 
character, degree, and though less frequently, 
in order of succession ; and this even when 
there was no complexity by the combination 
of one or more forms. Hence the contradic- 
tory opinions and the manifold discrepancies 
observed in the various descriptions of the 
distinguishing signs of each. In order to 
make the description of concussion coherent 
and intelligible when carried to the bedside 
for the purpose of testing its accuracy, it 
was absolutely necessary to define broadly 
and clearly certain stages. It was equally 
necessary to define upon ascertained princi- 
ples the degree. Various degrees presented 
their stages in such different forms that the 
description of one would in no way serve for 
another; nay, on comparison, they might 
almost be mistaken for distinct or different 
diseases, Herein lay one great cause of 
confusion and contradictory opinions. Mr. 
Abernethy, of whom he spoke with the bigh 
respect due to his great talents, probably 
felt in some sense this necessity, for he de- 
scribed concussion in stages; but unfortu- 
nately, be lost sight of the equally imperative 
necessity of defining and describing the 
stages in reference to a certain fixed scale of 
degrees, without which there was impossi- 
bility of accurately comparing data, and con- 
stant contradictions and discrepancies had 
continued to be the result of the observation 
and labours of surgeons in reference to this 
inquiry. By reference to the physiology of 
the nervous system, he hoped to demonstrate 
that a basis for the classification of degrees 
existed ; he would lay down two axioms :-— 
1st. The effects which ensued from cere- 
bral injuries, and uently the symp- 
toms, are according to the kind of injury, 
the degree, and the stage. 2ndly. These 


effects and symptoms are manifested through 





ture observed after death, 


the three different, and, to a certain ex- 








tent, distinct nervous centres and systems, 


vis.— 

The Cerebral.—Centre the brain, but ex- 
tending by its sensory and motory columns 
down the spine; the seat of judgment and 
perception furnishing the special senses 
dicectly influencing motion and sensation. 
The source of all voluntary motion— 

The Ganglionic.—Centre the ganglia ; the 
sympathetic, the secretory, and nutritious 
systems, contributing largely to bind the 
cerebral! and true spinal together, and both 
to it by the interlacement of sensitive, mo- 
tor, and weer filaments. 

The True Spinal.—Its axis in the spine 
and medulla oblongata, prolonged into the 
cerebral structure, connected with the in- 
voluntary motions of the viscera, with the 
muscles guarding the orifices of the body 
for ingesta and egesta, and influencing mo- 
tions of the irides. 

By reference to these three systems alone 
could the diagnostic signs of a cerebral 
injary be estimated, or accurately classified 
into its degree and state. 

There are three well-marked stages, as 
there are three degrees distinguished by the 
implication of the above divisions of the 
nervous system ; the last degree involving 
all three, the second the two first. The 
three stages were, first, one of depressed 
action; second, of exalted action; the 
third having for its distinguishing featare 
irritability of cerebral fibre, giving increased 
susceptibility to impressions, whether men- 
tal or physical, all acting as deleterious 
stimuli to the brain. 

The principles laid down seemed calcu- 
lated, if correct, and they had been maturely 
weighed and tested at the bedside, to pro- 
duce important changes in our modes of 
diagnosis in these injuries, and to explain 
Mmeny apparent contradictions in the opi- 
niens delivered by experienced surgeons. 
To show that while the observations might 
be correct, they were converted into sources 


of error by being referred, not to the pre-| and the 


vious systems influencing, but to the origi- 
nal injury of the brain, and thus created 
imto types of a kind of cerebral lesion, 
instead of a degree or stage, reference was 
made to the symptom of stertorous breath- 
ing, which was not a sign of compression, 
as generally taught, but common to all the 

forms, merely indicating the im- 
plication of the true spinal system, its im- 
paired power allowing the epiglottis to fall 
over the glottis, instead of keeping it widely 
open. So of dilatation of the pupil, said to 
be dilated in concussion, contracted in com- 
pression. Both these states might, and 
generally did, occur ia different stages in 
all the elementary forms. This error oc- 
curred from not referring to the true causes 
of motor influences ino the irides. These 


come under the same classification as sphinc- analogy 


DIAGNOSIS OF CEREBRAL INJURIES. 


lantary. Time would not allow him more 
than the enumeration of certain c 
drawn from pathological considerations, 

The general effect in all severe cerebral 
injuries in the first stage, is to impair cere. 
bral power, and with it that of the optic 
tract. The loss of sensibility in the retina 
gives the dilated pupil at once as an effect 
and a sign of impaired power. 

2. The general effect in the second stage is 
tostimulate the cerebral fibre giving increased 
susceptibility to impressions ; the natural 
consequence is contracted pupil by the 
reflex action, and this forms an important 
indication that the second or inflammatory 
stage is supervening. 

3. If there be want of consent between the 
two pupils, it indicates internal mischief, 
and this in motory, not sensory, tracts of 
nerves; and also, any limited or local irri. 
tation in the sensory tract would give con- 
tracted pupils, although there might be « 
co-existent general impaired power. Thus 
far, he believed, the pupils might be taken 
as guides in injuries of the head, but in 
that sense only, and not as distinctive signs 
of concussion, com , or any ove form, 
which they never were. Differences in degree 
of torpor defined as distinctions between 
compression and concussion were equally 
fallacious. That concussion produced am 
irritability of fibre, rendering the brain mor~ 
bidly sensitive to all stimuli, and that it 
was by far the most common and undevia- 
ting effect, admitted of demonstration ; seve- 
ral well-marked cases were given, showing 
this irritability developed in various de- 
grees, uence of this irritability 
remaining, often for years or life, if ase 
cond blow or concussion was received at 
apy future period, it was liable to act as@ 
stimulus and produce the most ungovernable 
excitement, not inflammation, but a state 
analogous to delirium cum tremore ; and if 
this were mistaken for inflammation, and the 
patient bled, the excitement would increase, 

patient die. He required to be 

under the full influence of morphine. 
In illustration of this, a case was related 
by the author. One of the most important 
facts which he wished to draw the attention 
of the Society to, was the frequent occur- 
rence of a coma, coming on some 
time after the first shock had subsided— 
hours or days—sometimes without a first 
occurring, usnally taken as a certain sign 
of compression, by effusion, extravasation, 
&e. This impression could be proved, by & 
great number of cases, to be erroneous; it 
bn ae more guais a mer effect 
pending not on re of only a nor- 
mal quantity of blood within the blood- 
vessels, but upon a debilitated and morbidly 
susceptible cerebral fibre, and would yield 
panetiy and permanently to bleeding. Its 
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after a seeming recovery from the first, was | their 


Concussion, occasionally, did not follow 
the course marked out, and then, generally, 
it ended fatally in ove of the following 
ways :— 

1. By destraction of cerebral function 
alone ; 

2. By disorganization of structure ; 

3. By ramolissement ; 

4. By dispersed effects developing a fatal 
suppurative action in some distant structure 
or organ. 

With respect to these terminations, time 
aly allowed him to give a case illustrative 
of the first, and, pe » most startling 
conclusion ; but he had found the accuracy 
ofthese amply borne out by analogy, with 
the effects of concussion on the globe of the 


eye. 
In answer to a question, Mr. Alcock said 
that the chief distinctions between irritable 
cerebral fibre, and inflammation of the brain 
or its membranes, might be briefly stated to 
consist in the character of the pain, the 
degree of influence of light, and contraction 
of the pupils, aod the character of the pulse. 
In irritability, the was not that 
darting and excruciating character, although 
the patient, probably, complained more of 
it; the intolerance of light was not exces- 
sive, and instead of the contraction of the 
pupils to a fine point, as in inflammation, 
the contraction was more moderate. With 
even the pain of irritability, there was more 
to drowsiness and giddiness, par- 
ticularly at intervals. The pulse did not 
present that small, thready,and concentrated 
pulse common to inflammations in vital or- 
gans. It gave the impression of irritability 
by a fulness, unsteady, and somewhat jerk- 
ing stroke, varying as to its hardness or 
softness, occasionally both full and hard, 
but very rarely the latter. 
The discussion was adjourned. 





BRITISH MEDICAL ASSOCIATION, 
Exeter Hall, March 3, 1840, 


Dr. Wester, Presideat, in the Chair, 


Tue Secretary laid on the table “ The 
Report of the North of England Medical 
Association, on the present State of Medical 
Reform,” accompanied by the “ Memorial of 
the Council of the North of England Medi- 
cal Association.” 

A letter was read from J. P. Glen, Esq., 
Secretary to the Glasgow Medical Asso- 
ciation, containing several suggestions on 
the “ Outlines” of the British Medical 
Association, which the former Association 
has reprinted, having been approved and 


two or three 
» 


Brighton, request 
ing the form of a Petition to Parliament for 
the redress of Medical grievances, and re- 
quiring the necessary instruction as to the: 
formation of a branch association in that 
town and neighbourhood. 

The President read two letters from Dr. 
Maunsell, of Dublin, on the subject of 
Medical Reform. 

Some members present, wishing to have 
the correspondence between the Marquis of 
Normanby (respecting his lordship’s remarks 
on presen’ the Petition of the British 
Medical Association to the House of — 
and Dr. Webster, the President, publi 

in fall, we here insert it :— 


“ Hill-street, Thursday Evening, 
“ Feb., 20, 1840. 
** Str :—When I agreed, at your request, 
to present the Petition from the British 
Medical Association, which, but for Lord 
Durham’s iliness, would have been placed 
in his hands, I understood that the prayer 
was general, the object being to direct 
public attention to the importance of the 
subject. On reading the Petition this day, 
before presenting it, I observed that it 
prayed that House to take immediate legis- 
lative measures for the establishment of @ 
Central Elective Medical Board; I felt 
bound, therefore, to state that I could not 
concur in its prayer, and the rather that, in 
the last interview I had with you and @ 
Deputation, I stated that I thought it right 
to suspend all opinion as to the extent of the 
evil, or the nature of the remedy, until the 
result of that farther inquiry should be 
known, notice of which had been given im 
the other House of Parliament. J have the 
honour to be, Sir, your most obedient servant, 
“ NoRMANBY, 

“ To Dr. Webster, Dulwich.” 


“ Dulwich, Feb. 22, 1840 

“ My Lorp :—I had the honour of receive 
ing this morning your communication of the 
20th instant, and regret that any misunder+ 
standing should have arisen in your lord+ 
ship’s mind as to the prayer of the Petition 
of the British Medical Association. 

“Your lordship will, no doubt, remember, 
that when I asked you to present the Peti- 
tion (and also subsequently by letter), I 
mentioned that the Council could not expect 
you to pledge yourself to its prayer, after 
the statements which you had made to the 
two Deputations, viz., at the first (in sub- 
stance), as follows :— 

“That you supposed that we did not 
expect you to give any opinion on subjects 
which had not been before brought under 
your notice, but that you would consult your 
colleagues, and again see the Deputation.’ 





adopted at.a general meeting, together with 
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« At the 2nd, ‘ That after consulting your 
leagues you had communicated with Mr. 
arburton, who bad engaged immediately 
to publish the rest of the evidence taken 
before the Parliamentary Committee in 1834 ; 
that he would then move for a fresh Com- 
mittee to consider the state of Medical 
Affairs, and that the Government would 
naturally refrain from giving any opinion, 
until the result of the Committee’s proceed- 
ings was known.’ 

“ At your lordship’s request a copy of the 
Petition was sent to the Home-office, by our 
Secretary, for your perusal, in addition to 
the ‘ Outlines of a Plan of Medical Re- 
form,’ which I had the honour of forward- 
ing, and which I take the liberty of men- 
tioning, to show that there was no wish to 
take your lordship by surprise. 

“ From what fell from your lordship at 
the Deputations, all that the Council looked 
for was, that in presenting their Petition your 
lordship would have noticed the importance 
of the subject, in connection with the public 
health, and (perhaps) that some measure of 
Medical Reform would be required. If the 
reason assigned in your letter to me for not 
concurring in the prayer of the Petition had 
appeared in connection with its presentation, 
it would have been highly satisfactory to the 
Association, and prevented doubts and mis- 
apprehensions which may arise in the minds 
of Medical Reformers from the abrupt an- 
bouncement in the newspapers. 

“ As your lordship has politely deemed it 
necessary to address me on the subject, I 
have thought it but proper to set myself and 
the Council of the Association right with 
your lordship. I have the honour toremain, 
my Lord, your Lordship’s obedient, faithful 
servant, 

“ Geo, WeBsTER, 
* To the Most Noble the Marquis of 
Normanby, Secretary of State, 
Home Department.’ 





The Depntation appointed to wait on the 
Solicitor-General, Sir Tuomas Wy pe, M.P., 
reported to the Council, that they had waited 
upon Sir Thomas last week by appointment, 
and had been very kindly received. He 
promised to present the Petition, and stated 
that he would attend to the subject of Medi- 
cal Reform, and make himself acquainted 
with its bearings. He would willingly 
receive any papers, or any facts, from the 
Association, connected with the question ; 
and, if it was desired, would again confer 
with the Deputation. He could say at once 
that with so much of the sentiments of Me- 
dical Reformers as led them to demand such 
a reform of the medical corporations as 
would be analagous to the reform of the 
municipal corporations, he could agree. It 
was his opinion that all governing bodies 
existed for the advantage of the members at 
large, to whom they should be responsible, 


PROSPECTS OF MEDICAL REFORM. 


The. Deputation considered that they had 
gained an important step, and that the Asso. 
ciation was much indebted to Sir Thomas 
Wylde for the promise he had liberally 
made, to make himself master of the subject 
of Medical Reform. It was the well-known 
character of the Solicitor-General to enter 
fally into every case which he undertook ; 
and the Deputation anticipated the best 
results from the application of his sagacious 
miod to questions of such importance to the 
public health and to Medical practitioners, 
as the education, government, and legal 
organisation of the Profession. 

Many of the present evils and grievances 
were the direct effect of abused charters, 
and unjust laws, passed in bygone ages, by 
Parliaments unenlightened either by expe- 
rience, science, or the recent progress of 
legislation and political economy. 

The Deputation expressed a confident 
hope that the Solicitor-General, Mr. Wakley, 
M.P., and Mr. Warbarton, M.P., would 
succeed at least in obtaining for the Medical 
Profession the just rights and privileges 
enjoyed by the members of other corpora- 
tions; and which could not fail to promote 
the progress of the healing art, and to prove 
beneficial to mankind. They desired no 
monopoly ; but that the gates of the Pro- 
fession and its highest places should be 
thrown liberally open to every person of 
merit, who possessed the fair claims of 
talent, industry, and good character, and 
had established those claims by having sub- 
mitted himself to well-devised public exa- 
minations. 

In the course of the evening Mr, R. 
Stevens read a paper on Medical grie- 
vances, of which previous notice had been 
given. 


The meeting, at a late hour, adjourned 
until Tuesday, March 17, 





ERRATA.—-NOTE FROM THE SECRETARY. 





To the Editor of Tuk Lancet. 


Sir:—I am directed by the Council of the 

British Medical Association to request you 
to correct, in the form of an erratum, the Ist 
clause of the model of a Petition, which 
appeared on the 22nd instant, by omitting 
the word “ well,” as chemists, &c., are not 
qualified at all. 
Also, have the goodness to make a memo- 
randum, that the letter of H. Cooper, Esq., 
of Hall, mentioned in last week’s Lancet, 
was noton the subject of the medical depart- 
ment of the Poor-Law Amendment Act, bat 
on the subject of petitioning Parliament for 
some measure of Medical Reform. I am, 
Sir, your obedient servant, 


C. W. Rocers Harrison, 
Hoo, See. 
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MEDICAL RELIEF IN UNIONS. 


To the Poor-Law Commissioners for England 
and Wales, 


GenTLEMEN:—Io the month of March, 
last year, I had the honour of waiting upon 
you with two Deputations from the Council 
of the British Medical Association, on the 
subject of Poor-Law Medical Guardians, 
You were then pleased to submit to the 
Council a Document of Inquiries well cal- 
culated to elicit important isformaticn on 
the subject, which you invited the Council 
to report upon, and also to lay before you 
their plans respecting Medical attendance on 
the Poor. 

Accordingly, the Council having collected 
from various sources information in answer 
to the queries in the document alluded to, 
reported thereon, and, at the same time, laid 
before you two plans for an amended system 
of Medical Relief, founded upon principles 
which they believed would be just to the 
Sick Poor, to the Profession, and to the 
public, embodying (and enlarging from 
farther experience) the recommendations 
made by themselves and other witnesses 
examined before a Select Committee of the 
House of Commons in 1838. 

The working of these plans was fully 
explained in an interview at which you 
patiently listened to the various details, and 
on forwarding to you copies of the different 
documents, I received an official reply, 
acknowledging their receipt, and stating 
that the Commissioners desired to express 
their sense of the candid and satisfactory 
manner in which the views of the British 
Medical Association had been brought under 
their notice by the Deputations which they 
have lately had the honour of receiving, and 
that they would give to the suggestions of 
the Association their most attentive consi- 
deration. 

I subsequently received from the Commis- 
sioners a “* Minute,” dated June 4, 1839, 
containing several important alterations as 
to the mode of attendance, the classification 
of paupers, the introduction of the payment- 
per-case plan, an increased amount of remu- 
neration, and separate payment for midwifery 
and surgical operations of a serious cha- 
racter. This Minute, so far as it went into 
the grievances complained of, was calculated 
to give great satisfaction to the Association 
and to the Profession generally, and indi- 
cated a desire on the part of the Commis- 
sioners to meet the just demands of the 
Poor-Law Medical officers. It was under- 
stood by the Deputation that any alterations 
then contemplated could not be conveniently 
carried out until the commencement of 
another parochial year, viz., at Ladyday, 
1840, when they were to come into operation. 

I am induced again to trouble you, at the 
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request of the Council of the Association, in 
consequence of their baving received from 
many parts of the country letters, complain- 
ing that no alterations have been effected, 
or seem to be contemplated, by the Boards 
of Guardians; that the mode of remunera- 
tion is not altered; that the payment per 
case has not been adopted, the salary per 
union, parish, or district being continued ; 
that separate charges for midwifery and 
operations, &c., are not allowed ; that the 
degrading system of bargain by “ Tender” 
is still continued, and strangers thereby 
invited to interfere with the resident prac- 
titioners ; and that the districts, as hitherto, 
are dangerously extensive for the Sick Poor, 
and inconveniently large for the Medical 
Officers. Some gentlemen, also, complain 
much of the very onerous weekly and other 
returns required by the Commissioners, with- 
out any additional remunefation. 

I therefore respectfully beg to call your 
serious attention to these circumstances, 
and to the uncertainty which still exists as 
to the future Poor-Law Medical arrange- 
ments, and to inquire whether it be the in- 
tention of the Commissioners to carry out 
fully the alterations indicated in their 
“ Minute ;” whether such alterations have 
in any cases been effected, and if any farther 
changes in the present system be contem- 
plated. 

Believing, from the pains you took with 
the Deputations alluded to, and from the 
interest you then displayed in the subject, 
that you are really desirous of perfecting the 
present faulty system of Medical Relief, the 
British Medical Association have not hitherto 
considered it necessary to join in promoting 
a Bill which Mr. Serjeant Talfourd has beea 
requested to bring into Parliament, to force 
upon the Commissioners those alterations 
which, I trust, their own feelings towards 
the Sick Poor, and their sense of justice 
towards the Medical Profession, will induce 
them to adopt as speedily as circumstances 
will permit, 

If you should consider an interview more 
desirable than writing, a smal] Deputation 
would, with much pleasure, wait upon you; 
but an early answer will much oblige. 
Hoping that the importance of the subject 
will prove my apology for again addressing 
you on behalf of the Association with 
which I am connected, I have the honour 
to be, Gentlemen, your obedient, faithful 
servant, 

Georce Wensster. 

Dulwich, March 2, 1840. 


Sir :—The Poor-Law Commissioners ac- 
knowledge the receipt of your letter of the 
2nd instant, in which you draw their atten- 
tion to the communications which the Com- 
missioners had, in the month of March, last 
year, with two Deputations from the Council 
of the British Medical Association, on the 











of the arrangement for Medical Re- 
in the Poor-Law Unions, 


in ly, that have recently reported 
very fully to the uis of N , the 
ipal Secretary of State for the Home 


t,on the subject alluded to, and 
that their Report will shortly be laid before 
Parliament, and made public. The Com- 
missioners have abstained from any 
regulations on the su of Medical 
ief, until their Report shall have been 
to Parliament. 
They will be glad, when the Council of 
the British Medical Asgociation have had 
the opportunity of perusing their Report, to 
be favoured by any observations or sugges- 
tions upon it which the Council may think 
it desirable to communicate to them. 
Signed, by order of the Board, 
E. Cuapwick, Secretary. 
Poor-Law Commission-office, 
Somerset-hoase, March 9, 1840. 


. George Webster, Esq., M.D., Dulwich. 





UNIVERSITY COLLEGE HOSPITAL. 
OPERATION. 
ANUS, 


M. S., aged 67, was admitted Nov. 9, 
1889, at half-past 12, p.m. She is a 
swwasherwoman, and states that she hus had 
vomiting and pain in the abdomen since 
yesterday morniog, when she first noticed a 
swelling in the right 

On examination, a small tumour, about 
the size of a pigeon’s egg, was found about 
midway between theanteriorsuperiorspinous 
process of the ilium, and the symphysis 
pubis, and below Poupart’s ligament. It was 
tense and hard, with a little redness of the 
skin, and acute pain on pressure. Pulse 
@0, weak ; some coldness of the hands and 
The taxis was employed without 
producing any effect upon the tumour ; the 
patient was in put ioto a warm bath, and 
during the faintness that came on, the taxis 
was again had recourse to, bat without 


Ata quarter to 2 Mr. Quain proceeded 
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made down to its base, so as to extend 
the pore of Poupart’s ligament 
and outwards, over the tumour, 

through the skin, superficial fascia, and fat, 
of which there was some quantity. The 

adipose and cellular tissue having been di- 
vided, the fascia propria came into view ; 
this was opened on a director. The sac, 
which was remarkably thin and transparent, 
and aa embraced a very dark of | open 
sma)l intestine, was opened in usual 


FEL 


coloured fluid issued. The intestine, though 
in some places black, retained its smooth 
shining appearance and natural consis 

and had no fetid cadaverous smell. The 
strictare, which was very close, was then 
divided upwards and inwards, and the 
bowel reduced. The wound was then 
closed with a suture. 


6th, P.u.—Has much pain in the abdo- 
men, Pulse 58, and weak ; no vomiting or 
hiccough ; and skin warm and moist. An 
enema was administered, which operated in 
half an hour. Wound dressed with isinglass 
plaster. 

10th.—Pulse 66; no tenderness of the 
abdomen ; wound dressed with water dregs- 
ing, and suture removed. Had a good night, 
Bowels opened twice. 

12th.—Continued to go on very fa- 
vourably ; bowels opened twice genate 
Some redness about the wound ; tongue 
white; but in other respects the patient's 
condition is highly promising. 


The patient went on very favourably until 
the 15th, when, on removing the poultice 
which had been applied to the wound in con- 
ane uence of some slight inflammation which 

ted around it, asmall quantity of facal 
matter was perceived on the dressings; it 
was of a yellowish brown colour, thin, and 
of a sour smell, There have been no symp- 
toms of peritonitis, and her bowels have 
not been opened since the day before yes- 
terday. 

19th.—No discharge of fecal matter 
— last report. Her bowels have not 
been opened since the 16th. No pain inthe 
abdomen. A dose of castor oil and an enema 
were ordered. 

December 1st.—A small quantity of fecal 
matter was again discharged, the wound 
having been left open. 

2ad.—The discharge has very much in- 
creased in quantity; it is thin, of a yellow- 
ish brown colour, and has asour smell. The 
opening through which it is discharged, is 
about the size of a fourpenny piece. 


26th.—The discharge from the wound 
has diminished in quantity. She has had 
a motion per anum. 

27 h.—Discharge still diminishing. An- 
other motion per apam. 


The discharge from the wound diminished 
gradually until the 1st of January, when it 
ceased entirely ; a compress was then 
plied to the opening, which appeared to 
closing up. 


January 5.—Only a small fistula iy 

from which a drop or two of pus is dis 

charged in the course of the day. This 
opening was soon by com 

and stimulation with the nitrate silver. 

She was discharged, cured, on the 17th. 





way, when a small quantity of dark- 
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A CAUTIOUS OPINION. 


MEDICINE IN THE HOUSE OF 
COMMONS. 


“ At last Mr. Sheriff Evans is provided 
with a disorder. On Monday, Lord Mahon 
stated that Mr. Sheriff Evans was suffering 
from a liver complaint, and that his life 
would be endangered from further confine 
ment. This representation his Lordship 
made on the authority of the medical at- 
fendant of the Sheriff, whose name, very 
appropriately to the occasion, is Freeman. 

“Mr, Freeman was called in, and his 
evidence amounted to this: that Mr. Evans 


had a disordered liver, but there was so Dr. 


little urgency in the case that no other medi- 
cal adviser had been called in; that as for 
air and exercise, such opportunity as the 
Sheriff was allowed of taking both he did 
not avail himself of because of ‘the east 
wind, which, as we imagine, blowsas keenly 


Se eas 
er the authority. of the House of Com- 
mons. 


“¢Do you think (asked Mr. Elliot) that if 
Mr. Sheriff Evans were allowed to take air 
and exercise, and then to return tothe House 
of Commons, that would answer his pur- 

?—I think not, for his mind is suffering. 
fA laugh, and cries of ‘ Hear, hear,’ and 
*Order.”) 

“ This question touched closely upon the 
object of the sick and suffering iff, who 
will not be content to retarn to the House 
afier air and exercise, and will be satisfied 
with nothing short of being returned te it. 
For it appears that the gentleman dying of a 
liver complaint was at that very instant a 
candidate for the borough of Lewes, and if 
his confinement was bad for his liver, it 
was, as his frieads said, good for his elec- 
tioneering interests. 

“The very day on which Mr. Freeman, 
the surgeon, was making such a piteous 
representation of the state of Mr. Evans, the 
worthy gentleman was putting forth his 
claims for a trust, the duties of which re- 
quire no small portion of bealth and vigour. 

“ Parents are often heard, in considering 
the destination of their children, to express 
fears that they are not h for 
certain vocations ; but if the doctrine which 
we see gaiuing ground obtains much more 
head, a wonderful field will be opened for 
— of profit or pleasure against the 

by persons having the advantage of bad 
health, and projects of this sort will be com- 
mon— 


“* Willy's health is so feeble that I shall 
bring him up for sedition; he will have a 


fine field in the anti-poor law agitation with- 


out any fear of imprisonment ; John’s neck 
is so short that I hope to see him a Sheriff, 
and intend him to be an attorney in the anti- 
Privilege line of business, which, with his 
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ration, he must prosecute without 
any danger of incarceration by the House of 
Commons. Harry is of so very delicate a 
constitution that I am almost tempted to 
make a thief of him, for there is nothing he 
could not do with impunity, as sentence of 
imprisonment would obviously be sentence 
of death to him, The dear fellow would be 
sure of every indulgence in felony,” 
“Qn Wednesday Lord Mahon moved that 
Dr. Chambers, who had visited the Sheriff, 
should be called to the bar of the House 
and examined. A fine example of the dif- 
ferences between doctors followed. 
“Mr. Freeman had asserted most posi- 
tively that the Sheriff never had the gout.— 
. Chambers stated that he had recently 
had a fit of the gout. The Doctor’s account 
of Mr. Evans was as follows :— 


“‘He is obviously labouring under ill 
health, His appearance shows it. I con- 
ceive his ill health to arise from the imper- 
fect state of his digestive organs. He is of 
an uahealthy aspect ofbedy. He is bilious- 
looking and gouty. I understand he has 
suffered from a severe fit of the gout re- 
cently.’ 

“As to the effect of prolonged confine- 
ment, the Doctor spoke thus oracularly— 

“*Do you consider that his life will be 
endangered by further confinement ?— I 
think his health will be much deteriorated 
by his confinement. I conceive that further 
confinement might convert the present dis- 
order, or defect of his digestive organs, into 
absolute disease. For inst » if indig 
tion is continued for a length of time, the 
liver becomes disordered, and when the 
defect of digestion is continued, the dis- 
order becomes disease, which we know 
may lead to dropsy, and all the dangers of 
dropsy.’ 

“To an affair of this kind a physician 
always treats the case as seriously as possi- 
ble, and supposes every possible bad turn of 
it, and Dr. Chambers, with his i/s and his 
mays, has made the most of it. Io a second 
examination he made some statements which 
we are tempted to transcribe. They are 
such as would have eccurred to Moliére, if 
he had imagined a scene of the kind. 


“ © Will you incur the responsibility of say- 
ing that a further confinement for six weeks 





longer, or for a shorter , will produce 
disease ?—I cannot time as to when 
disease may be I do not like to 
ineur the of saying that confine- 


ment for a longer time will produce disease. 

“ This is pradent; what follows is confi- 
dent and bold— 

‘Do you think it necessary, in reference 
to the present state of Mr. Sheriff Evans, 
that some relaxation of his close confine- 
meat should be immediately bad !—I doubt 
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whether anything short of absolute freedom 
would place him in the condition which he 
should want.’ 

* This is the sort of logic of which for- 
tune-tellers make use, As the Sheriff wants 
his freedom, nothing short of his freedom 
will place him in the condition he wants. 
The reasoning may be carried a step fur- 
ther; as the Sheriff wants to sit for Lewes, 
nothing short of sitting for Lewes will place 
him in the condition which he wants. 


“ Here is another profound answer— 


“<¢Did you find the room in which he is 
confined one that would materially interfere 
with his health?—That, aud a crowd of 

— being in it, might interfere with his 

ealth.’ 


“Dr, Chambers might have said more— 
he might have said that éf the room in which 
the Sheriff is confined were as much crowded 
as the Black Hole in Calcutta, the Sheriff 
would be in imminent danger of suffocation. 
If the Sheriff chooses to receive a throng of 
persons in his chamber, whose fault is that? 
The detriment to his health is the price 
which he pays for the vulgar éclat for which 
he is acting. 

“ A sensible physician in this case would 
have prescribed a draft for £600, 

“Tf Mr. Evans’s health or his life be in 
any danger, he is voluntarily endangering 
his own health and life. He has only to 
pore himself of his contempt, and to obtain 

is liberty.” —Examiner, March 8. 





NOTE FROM MR. WANSBROUGH. 


To the Editor of Tut Lancer. 
Sir:—In answer to your query, “ What 
is to prevent the first applicant for my recipe 
from publishing it in your columns?” permit 


me to reply, in one line: “‘ Honour, sole | gp, 


judge and umpire of itself,” as Home so 
beantifully distinguishes it ; unless, indeed, 
Falstaff’s description have obtained, to the 
disgrace of a “ liberal and honourable pro- 
fession!” It is trae I have no guarantee 
against my remedy falling into the hands of 
empirics than the implied honour of my pro- 
fessional brethren, to whom I give it; and, 
surely, the dissemination of it among them 
will be a sufficient extension of its “ advan- 
tages,” without the.mecessity of general 
publicity. I cannot for a moment entertain 
the idea that so placed will be 
betrayed, even in these degenerate days, J 
have a better opinion of the members of our 
Profession ; and,as such strenuous measures 
are now in progress for the suppression of 
quackery, I hope that_my intentions against 
the general publicity of my “ recipe” will 
be aided by those gentlemen who may pos- 
sess it; for myself, I feel that I am acting 





A REMEDY.—CORRESPONDENTS. 


under the influence of the mens sibi conscia 
recti. I am, Sir, your obedient servant, 
T. W. WansBrovcn, 
King’s-road, March 11, 1840. 


*,* We publish the letter of Mr. Wans. 
brough, who is too well known for good 
and honourable feelings to be suspected of 
the wilfully wrong impulses of secresy ; but 
we do not assent to the propriety of his 
course, having once announced his professed 
discovery. Indeed, had his first note been 
that of a stranger, it would not have been 
inserted. 





DEATH OCCASIONED BY EXHALATIONS 
FROM THE DEAD BODY. 

A toms had been constructed for the 
family M—— in the Eastern Cemetery, and 
four bodies had been placed in it, when it 
was discovered that water had penetrated 
into the tomb!. The first body had been 
interred in Feb., 1836, and the last in April, 
1839. 

On the 2nd July, 1839, two sextons un- 

dertook to remove the water and the dead 
bodies. From the commencement they were 
struck by the fetid odour which exhaled 
from the water, but continued to work, 
They had already removed a large quantity 
of water and two coffins, when, in attempt- 
ing to seize the third, their feet slipped, and 
the remainder of the fluid was violently 
agitated by their fall. One of the men im- 
mediately fell lifeless ; his comrade made 
several attempts to raise him, but on the 
third effort also fell, deprived of conscious- 
ness, upon the body of his fellow-labourer. 
Assistance soon arrived, and the men were 
withdrawn from the tomb. The first was 
dead, the second recovered; but for a 
month afterwards he suffered from consider- 
able difficulty of breathing, and weakness of 
e legs. 
It is evident (says the reporter, M. 
Guerard,) that the accident was produced 
by the fetid exhalations from the bodies, 
mixed with the water.—Annal. D’ Hygiene, 
&c., Jan. 1840. 





Ositvary.—M, Biett, one of the physi- 
cians of the Hospital of St. Louis, and well 
known for his researches ou diseases of the 
skin, is dead. M. Hippolyte Cloquet has, 
also, fallena victim to an attack of apoplexy. 








CORRESPONDENTS, 


The 
Stevens's paper have, also, been 
discussed in our Journal, 


points which are treated of in Mr. 


frequently 





